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FIFTIETH ANNUAL CONVENTION 


The Waldorf-Astoria and other hotels will house 
delegates and meetings of the fiftieth Annual Conven- 
tion of the American Osteopathic Association in New 
York City July 15 to 19 inclusive. Among the high- 
lights of the excellent program planned are a Symposium 
on the Intervertebral Disc — osteopathic, radiological 
and surgical aspects; the Scientific Exhibit, and the 
Teaching Groups in the various fields. 


Modern Practice Calls for These Modern Books 


Masserman's 
Dynamic Psychiatry 


New! This brand new book deals with the funda- 


mentals, the underlying principles of the practice 


of psychiatry. Virtually all of the leading and ac- 
cepted systems of modern clinical psychology and 
psychiatry are presented. The neuroses and the 
psychoses are given extended consideration. 


Two important features of the book are the Glossary 
containing definitions of over 1,000 current techni- 
cal terms, and a Bibliography consisting of some 


1,200 titles. 


By Jures H. Masserman, M.D., Division of Psychiatry, > 
ment of Medicine, University of Chicago. 322 pages, roa os 05 


W. B. SAUNDERS COMPANY, 


Howell-Fulton's 
Physiology 


New (15th) Edition—The greatly increased empha- 
sis that is being placed on physiology in everyday 
medical and surgical practice makes an up-to-date 
book on physiology an essential in every physician’s 
library. As a result of a complete rewriting by Dr. 
John F. Fulton and other leading authorities, this 
great text meets this need—meets it because it 
covers so comprehensively modern knowledge and 
especially because it stresses so consistently the clini- 
cal application of today’s physiologic facts to the 
diagnosis and treatment of disease. 


Edited by Joun F. Futton, M.D., Sterling Professor of Physiol- 
, Yale University School of Medicine. 1 pages, 6x94”, 507 
illustrations, many in colors. $8.00. 


West Washington Square, Philadelphia 5 
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BLADES 
ARE MORE RIGID! 


) With 33-1/3 per cent more of the finest surgical steel “built 
' into” every Crescent blade, it’s no wonder that under even 


the toughest operative conditions, they resist any tendency 


to bend or weave. 
_ For war surgery, Crescent exceeded the requirements of 
official “rigidity” and “deflection” tests. And, in civilian prac- 


tice, evidence of their quality is the fact that they are being 
increasingly adopted by leading surgeons as “standard.” 

An unusually keen cutting edge — fine, sensitive balance 
— close uniformity — and marked economy: these represent 
other outstanding features which make Crescent truly the 
“master blade for the master hand!” 


CRESCENT SURGICAL SALES CO. 
440 Fourth Avenue « New York 16, N. Y. 
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superlative performance... modest cost 


single tube handles either.. 
easily, quickly, efficiently. 


Flick a lock-lever and the counterbalanced tubearm on the 
Picker “Century” floats freely over or under the table, requiring 
only fingertip guidance in coming to rest. The tube locks in 
either the fluoroscopic under-table or radiographic over-table 
positions, remaining in fixed, correct tube-table relationships 

in all table planes from Trendelenburg to vertical. 

This facility for rapid changeover, combined with complete 
shockproofing, ample power, flexibility, and simplified control 
has made the Picker “Century” combination x-ray unit 

the most widely used diagnostic x-ray apparatus in the world. 


The Picker “Century” is avail- 
able with either 100 ma or 
2¢0 ma Generators. The table 
can be furnished hand-rocked 
or (optionally) motor-driven. 


PICKER X-RAY CORPORATION 
300 Fourth Ave., New York 10, N. Y. 
WAITE M’F’G DIVISION, CLEVELAND, O. 


fluoroscopy 
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Second Edition—Anderson’s 


SYNOPSIS OF PATHOLOGY 


By W. A. D. ANDERSON, The new second edition of this book remains a comprehensive and 
M.A., M.D., F.A.CS. concise presentation of pathology—enhanced by new material. 
Professor of Pathology Every chapter has been revised and brought up to date. Seventy- 


and Bacteriology, four new illustrations and four new color plates have been added. 
Marquette University 


School of Medicine Greater emphasis has been given throughout to “tropical diseases” 


and conditions important in “war medicine.” The chapters dealing 
with viral, rickettsial, spirochetal, mycotic, protozoal and helmin- 
thic infections have been enlarged, and other subjects, such as 
epidemic hepatitis and blast injuries have been given attention. 
Chapter dealing with inflammation, the lung and the nervous 
system have also been given extensive revision. 


722 pages, 327 illustrations, 
15 color plates. 
Price, about $6.00 


New Book—Main’s 


SYNOPSIS OF PHYSIOLOGY 


By ROLLAND J. MAIN, This new book is designed as a review or refresher volume. It 
Ph.D. covers the high spots of the subject of physiology, providing 


Professor of Physiology, adequate fundamental material and incorporating advances in 
Medical College of Virginia, . 
the subject. 


Richmond, Virginia 


The author has purposely made his discussion concise, and has 
restricted it to human physiology, wherever possible, viewing the 
Price, $3.50 human body as a whole. Brief mention of some physiologic dis- 

turbances is made to emphasize the contrast of normal and 
abnormal. 


341 pages, 21 illustrations. 


THE C. V. MOSBY COMPANY AOA—4-46 
3207 Washington Boulevard 
Saint Louis 3, Missouri 


Gentlemen: Send me 


Anderson’s SYNOPSIS OF PATHOLOGY, about $6.00 
Main’s SYNOPSIS OF PHYSIOLOGY, $3.50 


Attached is my check. Charge my account 


Name 


Address_ 
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Between all discoveries in med- 
icine and their inclusion in 
medical books there will al- 
ways be a gap in time. This is 
inevitable. Even at the time of 
publication of “the latest edi- 
tion” newer discoveres are be- 
ing circulated in the medical 
journals. Some of these will be 
abandoned, and others which 
are clinically accepted will be 
published in the next editions. 


The spectacular and rapid ad- 
vances made in medicine in the 
last few years, especially the 
discovery of the devastating 
effect of the antibiotic agents 
in the control of bacillus, 
streptococcus, staphylococcus, 
spirochete, and virus infec- 
tions, clearly indicate the ne- 
cessity of a fluid form of ref- 
erence 


While some gap in time is in- 
evitable, he who has open to him 
the channels of current informa- 
tion is in the best position to 
“bridge the gap.” 


An advantageous and time- 
saving way to keep abreast of 
the current medical literature 
and to have your reference 
books remain ever up to date 
is a membership in the PRIOR 
THREE-FOLD MEDICAL 
SERVICE. 


Every month PRIOR mem- 
bers receive the INTERNA- 
TIONAL MEDICAL AND 


SURGICAL DIGESTS which give in abstract form a the gap in time and obviating the necessity of buying 
review of the outstanding current literature selected from new editions. 

the world’s leading medical journals; they may call upon 

our CONSULTING BUREAU for any special informa- Today thousands of physicians and surgeons take pleas- 
tion desired; the third, and very vital feature of our ure, profit and pride in using the PRIOR SERVICES 
service, is the periodical revision of our reference books as agencies for “bridging the gap” in applying the new 
made possible by the looseleaf bindings—thus lessening advances. 


AND OBSTETRICS 


IN THREE LOOSE-LEAF VOLUMES 


Davis’ Gynecology and Obstetrics is not alone a source good illustration than from ten pages of text, we hav« 
of satisfaction to the busy practitioner because its text spared no expense in making this work a veritable atlas 
is ever up to date, it is also famous for its magnificent of gynecology and obstetrics. 
_ illustrations, pictures that tell a story through your own 

eyes—quickly, accurately and first hand. We have manuscripts in our possession all ready for th: 


a printer—and expect to send all Davis owners many im 
Realizing that very often more can be learned from one portant revisions early this vear. 


sent 
“4 
5. 
REVISED 
9 3 : 
Davis’ 
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THE GAP” 


Tice’s 


PRACTICE OF MEDICINE 


IN TEN LOOSE-LEAF VOLUMES 
EDITOR-IN-CHIEF ® FREDERICK TICE, Chicago 


ASSOCIATE EDITORS 


Roy R. Grinker, Shelton, Los 


Chicago E. Kost Angeles 
Maxwell M. Wintrobe, Salt Lake City 


The volumes of Tice have been furnishing practical 
information to thousands of physicians for a quarter 
of a century. These books always occupy a very con- 
venient spot in a physician’s library so that they are 
readily accessible when specific information is desired 
on a given case. 


During the past year we sent approximately 300 re- 
vised pages to all active Tice owners. We now have 
manuscripts in our editorial department for several 
hundred pages of revisions and new articles which will 
be printed and sent to our subscribers as soon as the 
necessary paper is available. 5 


These manuscripts include the chapters on Gonor- 
rhea, Syphilis, Pneumonia, the entire volume on 
Gastro-Intestinal Diseases, Vitamins, Diseases of the 
Kidney, Stomatitis, Rickets, Scurvy, Beriberi and 
many others. The chapters on Hypersensitiveness, 
Hay Fever, Asthma, Cerebro-spinal Fever, Arthritis, 
The Thyroid Gland, Hodgkin’s Disease, Diseases of 
the Muscles, Pyogenic Infections and others are now 
being rewritten. 


Lewis’ 


ASSOCIATE EDITORS 


Alfred Blalock, Baltimore 
Fremont A. Chandler, Chicago 
Warren H. Cole, Chicago 
Thomas S. Cullen, Baltimore 
J. Shelton Horsley, Richmond 
Herman L. Kretschmer, Chicago 
Alton Ochsner, New Orleans 
George P. Muller, Philadelphia. 


The prominence, and universal recogni- 
tion as authorities, of the names of 
the surgeons comprising the editorial 
board as well as those of the con- 
tributing authors reflect the character 
of Lewis’ Surgery. For nearly two 
decades Lewis’ Surgery has been pop- 
ularly accepted as a standard reference 
work on general surgery and the 
specialties. During the past year we 
Sent nearly 900 pages of revised text 
to Lewis owners. The manuscripts for 
many revisions are now in our posses- 
sion or being prepared. 


Please send me further information about 


NAME. 
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PRACTICE OF SURGERY 


EDITOR-IN-CHIEF © WALTMAN WALTERS, Rochester, Minn. 


W. F. PRIOR COMPANY, INC., Hagerstown, Maryland 
TICE 


ADDRESS 


Brennemann’s 


PRACTICE OF PEDIATRICS 


IN FOUR LOOSE-LEAF VOLUMES 


EDITOR-IN-CHIEF 
IRVINE McQUARRIE, Minneapolis, Minn. 


BRENNEMANN’S PRACTICE OF PEDIATRICS 
is treasured by thousands of owners because of the 
extensiveness and completeness of the work. It covers 
every condition that concerns the practice of medicine 
in the young. It is luminous without being voluminous. 
It contains 5,000 pages, yet the chapters average only 
25 pages of crystal-clear information. The clinical tone 
which pervades the volumes reflects the personalities 
of the editors and authors. 


Dr. Irvine McQuarrie is filling the position as editor- 
in-chief in a superb manner. His interest, desire, 
enthusiasm, sense of responsibility and clinical ability 
insure a continuation of the high standard of the work. 


A partial list of the revisions and additions now in 
preparation include Influenza, Diseases of the Liver, 
Burns, Encephalitis, Protein Fraction and Its Clinical 
Uses, Role of Proteins in Immunity to Infection, 
Water Metabolism, Clinical Aspects of Amino Acid 
Metabolism. 


IN TWELVE LOOSE-LEAF VOLUMES 


JAOA APR. 1946 


LEWIS BRENNEMANN 


0) DAVIS 
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STANDER’S OBSTETRICS (FORMERLY WILLIAM’s OBSTETRICS) 


By H. J. STANDER, M.D., Obstetrician and Gynecologist-in-Chief, The New York Hospital 


This late 1945 edition (modernized, rewritten, reillustrated and retitled) 
gives the latest diagnostic and therapeutic methods, the improved operative 
procedures, the most practical measures for handling the complications of 
pregnancy, guidance in the management of obstetric difficulties and the 
meeting of obstetrical emergencies. 


Published Sept. 1945 


1287 Pages 973 Illustrations on 740 Figs—$10.00 


APPROVED LABORATORY TECHNIC 


By JOHN A. KOLMER, M.D., FRED BOERNER, V.M.D., and 30 Collaborators 


This 1945 edition details the latest technics for performing the medical 
laboratory tests and examinations of clinical importance in clinical pathology, 
bacteriology, parasitology, biochemistry, serology, mycology, histology and 
virology. Every text and every examination is described in precise terms of 
quantity and time. 


Published Feb. 1945 1088 Pages 368 Illustrations—$10.00 


surcicaL FIRST AID mepicar 


By WARREN H. COLE, M.D., CHAS. B. PUESTOW, M.D., and 17 Collaborators 


This carefully revised 1945 edition is a working manual for physicians and 
surgeons in private or industrial practice, medical teachers and students in 
schools and hospitals, and instructors and advanced students in first aid. 


The many superior illustrations are a clarifying feature. 


‘Published May 1945 434 Pages 193 Illustrations—$3.00 


PSYCHOLOGY FOR NURSES 


By BESS V. CUNNINGHAM, Ph.D., Prof. of Education, University of Toledo, Ohio 


A new and important text for student nurses in hospital and collegiate 
schools of nursing with emphasis placed upon psychological principles direct- 
ly applied to nurse training and professional nursing problems. The first 
of a full list of new, progressive nursing texts. 


Published Jan. 1946 364 Pages 51 Illustrations—$3.00 


ma IN STOCK AT BOOKSTORES OR AT 
D. APPLETON-CENTURY CO., 35 W. 32nd St., N.Y. 1, N.Y. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
pri, 


2 


ry 


Price $6.00 We have just published a new thoroughly modern text which 
presents a new point of view—namely, that Preventive Medi- 
by cine is an essential part of Clinical Medicine. 


Material presented is drawn from clinical experience, and 
W. G. Smillie illustrated by actual case histories. 
' 


M.D. This text departs from previous ones in the fact that it 
gives limited consideration to sanitary engineering features 
of public health procedures. 


The primary. emphasis is on the importance of the practicing 
physician in the promotion of individual, family, and com- 
munity health, 


This book is of great interest to the Practicinc Puysician 
because it incorporates the principles of preventive medicine 
into the daily clinical activities of the practitioner. 

Dr. Wirson G. the author of Preventive MEDICINE 
AND Pusiic Heatn, is Professor of Public Health and Pre- 
ventive Medicine at Cornell University Medical College in 
New York City. 


THE MACMILLAN COMPANY 


60 FIFTH AVE., NEW YORK 
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New (3d) Edition Just Ready 


THE AUTONOMIC NERVOUS SYSTEM 
By ALBERT KUNTZ, Ph.D., M.D. 


Professor of Micro-Anatomy in St. Louis University 
School of Medicine, St. Louis, Missouri 


Octavo, 687 pages, illustrated with 
91 engravings. Cloth, $8.50. 


This thoroughly revised edition incorporates 
the many new findings which have been ob- 
tained from experimental and clinical studies. 
They have extended our knowledge and have 
clarified both the normal activity of the au- 
tonomic nerves and their modified activity in 
the presence of disease. To include this new 
material the entire text has been revised and 
in part reorganized and rewritten. The book 
describes the autonomic nervous’ system 
briefly and adequately. The text is clear and 
simple, the plan and sequence of the chapters 
are logical and the conclusions authoritative. 


New (4th) Edition Just Ready 
A TEXT-BOOK OF NEURO-ANATOMY 


By ALBERT KUNTZ, Ph.D., M.D. 


Octavo, 478 pages, illustrated 
with 325 engravings. Cloth, $6.50 


This book presents in a clear, concise but 
comprehensive manner the fundamental facts 
of the anatomy and physiology of the nervous 
system necessary for the understanding of 
human behavior and the adjustment of the 
body and of its parts to factors in the external 
and the internal environment. The neural 
mechanism through which the regulation of 
vital processes are carried out are outlined 
systematically. The structure of the human 
nervous system is described completely but 
without too great detail, and sufficient physio- 
logical data are included to unite structure 
and function in a dynamic pattern. The book 
reduces to a minimum the difficulties which 
the reader encounters and the teaching qual- 
ities are enhanced by concise summaries that 
conclude each chapter. 


Washington Square LE A & FEBIGER Philadelphia 6, Pa. 


pre THIS COUPON FOR CONVENIENCE !——_ 


Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


FOR INTENSIVE ‘By’ THERAPY 
10-20 drops q.i.d. of 
500,000 INT. UNIT 


THIAMINE 


CONCENTRATE 
supplies 
100 to 200 mg. B, 


for cases requiring the equiv- 
alent of an injection dose... 


RAPIDLY ABSORBED 
MOST PALATABLE 
ECONOMICAL 


Supplied in 30cc. dropper bottle 
Rx $2.50 . . . Prof. Net $1.65 (6 for $9.30) 
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IN THE CORRECTION OF 


HYPOCHROMIC ANEMIA Non 


Hypochromic anemia, whether caused by inadequate 
food intake, increased nutritional requirement, or by 
blood loss, usually tends to perpetuate itself. Anemia 
engenders anorexia, hypochlorhydria and impaired 
digestion. This interferes with adequate intake, ab- 
sorption and utilization of iron and other essential nu- 
trients, thus intensifying the anemic state. 

For the speedy correction of the anemia syndrome 
and its associated multiple nutritional deficiencies, 
iron alone is usually inadequate. A//the lacking essen- 
tial nutrients must be supplied, by both diet and ap- 
propriate medication. 


@ ROERIG Preparation 


Heptuna presents a convenient and effective means of 
treating hypochromic anemia by supplying not only iron, 
but also other metabolic essentials frequently needed. 


EACH CAPSULE CONTAINS: 


* The Most Readily Available Form of Iron 


* Natural Fat-Soluble Vitamins 
Vitamin A (Fish-Liver Oil)......... «««+5,000 U.S.P. Units 
Vitamin D (Tuna-Liver Oil) 500 U.S.P. Units 


* B-Complex Vitamins 
Vitamin B, (Thiamine Hydrochloride). ........+. 2 mg. 
Vitamin B2 (Riboflavin) 2 mg. 
Vitamin B, (Pyridoxine Hydrochloride)......... 0.1 mg. 
Calcium Pantothenate - + -0.333 mg. 
Niacinamide 10mg. 


* Whole Natural B Complex 
Derived from Liver Concentrate (Vitamin Fraction) and 
Dried Yeast U.S.P. 


J. B. ROERIG & COMPANY + 536 Lake Shore Drive + Chicago 11, Ill. 
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RELIEF in 


TORTICOLLIS 


The value of MINIT-RUB as an ef- 
fective counterirritant has been 
demonstrated in many cases of tor- 
ticollis. 

Recent pharmacologic studies 
show that counterirritants not only 
increase the local blood supply 
through reflex action but tend to 
modify internal pathology by: affect- 
ing trophic or vasomotor nerves sup- 
plying remote tissues. 

Through the comforting and warm- 
ing influence of counterirritation, 


MINIT-RUB helps bring relief to 


taut muscles of torticollis, and aids ‘% 
in the recuperative process. Sup- 
plementary home-massage with 
MINIT-RUB between office visits is 
also of proven value. This makes the 
patient feel easier—more responsive 
to treatment. 


RECOMMEND SUPPLEMENTARY HOME-MASSAGE WITH MINIT-RUB 
TO YOUR TORTICOLLIS PATIENTS. 
MINIT-RUB IS ALSO EFFECTIVE IN SIMPLE NEURALGIAS 


MINIT-RUB 
THE MODERN 


STAINLESS GREASELESS VANISHING 


10 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS P| 
MIN 
RUb 
Ee A Product of Bristol-Myers Company, 19 AO W. 50th St., New York 20, N. Y. 
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KELEKET 


KY MOBILE 
UNIT 


With this KELEKET KY Mobile Unit 
you'll be able to do radiography and 
fluoroscopy right in your own office, and 
thus obtain quick, accurate X-ray con- 
firmation of your clinical diagnoses! 


The KELEKET Mobile Unit is very easy 
to operate. You do not need to be elec- 
trically or mechanically minded to ob- 
tain films of brilliant detail and fine diag- 
nostic quality. 

Being very compact, the entire Unit 
occupies only 27” x 38” floor space. It 
is easily moved, can be connected to any 


PLEASE MENTION 1HE JOURNAL WHEN WRITING TO ADVERTISERS 


electric outlet, and can be used with any 
office table. When not in use, it can be 
stored in a corner of your office. Built in 
accordance with the finest KELEKET tra- 
ditions, the KELEKET KY Mobile Unit, 
completely shockproof and safe, will 
provide long, trouble-free service. 


Now, for a moderate price, you can 
obtain a KELEKET X-ray Unit that will 
be one of the greatest aids to your grow- 
ing practice. For complete information, 
ask the KELEKET representative in your 
city or write us direct. 


4 ko O€ Manutacturing Ce 


NELENET-THE FINEST TRADITION X-RAY 2374 WEST FOURTH ST., COVINGTON, KY. 
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A PLEASANT... EFFECTIVE 
EIGHT-REDUCING TREATMENT 


NTELLIGENT management of obesity always has and 
always will be an important branch of therapy. For, as Gold' 
points out, “Obesity in people over 40 reduces to 25% their 
chances of survival to the age of 60." 


Reduction of the patient's appetite is an imp “must” in such cases. For this accomplishment 
CLARKOTABS contain amphetamine sulfate, recently established as “‘a valuable aid in the treatment 
of obesity because of its favorable effect on mood and excessive appetite."’* 

CLARKOTABS also contain thyroid powder, long recognized as an efficacious adjunct to weight-reduc- 
ing treatment, and atropine sulfate to act as a sedative in the presence of any central stimulation. 

The consistent effectiveness of amphetamine sudfate is strikingly demonstrated by the fact that both 
Rosenberg? and Kalb’ experienced identical weight-loss averages, (2.4 lbs. per patient per week) in 
their respective treatments (with amphetamine sulfate) of 90 and 1200 cases of obesity. Such is the kind 
of clinical results to be reasonably expected from CLARKOTABS — the obesity-treatment method-of- 
choice for thousands of physicians everywhere. 


CLARKOTABS FORMULAE 


References 

1, Gold, H. (Address before Am. 
Chem. Soc.) Drug Trade News, 
19:46, Sept. 25, 1944. 

2. Rosenberg, R.: Tht Med. World, 
60:5, May, 1942. 

3. Kalb, S. W.: J. Med. Soc. N. J., 
40:10, Oct., 1943. 


DOSAGE: 1 (No. 1 before i 

No.2 before lunch, No 3 Prior. RKOTABS 
before evening meal). No. 3 —_ a. 
PACKAGING: Sets of 3 bottles of (Available in Pink or Yellow Tabs.) 

1000 tablets each. Amphetamine Sulfate 5 

Available through your nearest sur- Thyroid Powder 

gical supply dealer, or write us direct. Phenobarbital ..... | 


CLARKOTABS—THE ORIGINAL TRIPLE-FORMULA OBESITY PREPARATION 


CLARK & CLARK x 


MANUFACTURING CHEMISTS 


No. 1 
(Available in Grey or Green Tabs.) 
mgm. 
1 gr. 


WENONAH, N. J. 
160 West 44th Street, New York, N.Y. + 508 Sutter Street, San Francisco, Cal. a } 


Wed 
am 
q 
} 
= 
Atropine Sulfate 1/360 gr. J 
No. 2 \ 
(Avoilable in White or Blue Tabs.) 
Amphetamine Sulfate 5 mgm Pty > 
TABS 
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One of these men is a farmer, the 
other is a member of the Gerber 
Field Service working with him to 
produce better crops. 


The Gerber Field Service is in 
touch with the growers of many 
crops such as peas, spinach and 
green beans, which will become 
food for America’s babies. This is 
but one chapter in negotiations be- 
tween Gerber — and the farmer. 


Long before the crops are planted, 
Gerber field men are making assays 
of the soil to measure its specific 
qualities. Varieties of seeds are 
tested for suitability in making 
quality baby foods. 


To us, our job is a partnership 
with the medical profession — a 
partnership dedicated to the prin- 
ciple that babies are the most im- 


portant people! 


Write for free samples of Gerber’s 
Cereal Food and Gerber’s Strained 
Oatmeal, address Gerber's, Dept. 
374-6, Fremont, Mich. 


TWO 


...and America’s babies are better fed! 


13 
Gerber’ 
Gerber 
OATMEAL 
Gerber’ 
Gerber’ FREMONT, MICH. OAKLAND, CAL. 
| Ebaby Foods 
‘ 
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times Columbus sailed into the The 
discovery of San Salvador, Cuba and Haiti on the first 
voyage vindicated his belief in the existence of land in 
the Western Hemisphere. A second voyage added 
Jamaica to the saga of discovery . . . And then, the 


memorable third voyage and the discovery of America. 


Will history repeat itself? Twice endocrinologists have 
discovered active ovarian principles—estrin and proges- 
terone. Will a third voyage reveal the presence of other 
active principles in the ovary? According to leading 
clinicians, an extract of the ovary which contains active 
substances as yet unidentified by bio-assay is more ef- 
fective in some cases than are some standardized prep- 
arations. OVACOIDS are predicated on this concept. 


Each Ovacoid Tablet contains an extract from 0.518 
Gm. (8 gr.) of fresh ovary. It is widely prescribed as ad- 
junctive therapy in the treatment of ovarian disorders. 
Dosage: 2 to 6 Tablets, three or four times daily. 


Packaged : In bottles of 100, 500 and 1000. 


14 
| REPEAT ITSELF? 
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+ 
REED & CARNRICK Jersey City 6, N.J. - Toronto, Ont., Can. 
‘ 
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HAVE YOU PATIENTS WITH 
ANY OF THESE CONDITIONS? | 


lowing: 
Breast Conditions st Removal 
Visceroptosis OF Such As. - - Nephropexy 
ns Ptosed Breasts Nephrectomy 
with er per Mastitis Cholecystectomy 
Hernia, if ino Antepartum Colostomy 
or when operation 1s Nodules Cesarean ion 
to be delayed Nursing _ 
iliac or .. Prolaps sterec 
Sprain Atrophic Breasts Appendectomy 
Fractured Vertebrae Stasis in Breast Spinal Surgery 
Protruding Disc Tissues 
Spondylolisthesis 
Spondylarthritis 
Kyphosis, Lordosis, 
Scoliosis 
Osteoporosis 
Obesity 
tural Syndrom 


When You Prescribe a 


Spencer Support..... 


You are assured that each patient will receive the 
proper design to aid treatment; that the support 
will improve body mechanics and will fit with the 
precision and comfort necessary. 


The reason why Spencer Supports are so effective 5 a 

is this: Each Spencer Support is individually de- ee 
signed at our New Haven Plant afteradescription 
of the patient’s body and posture has been record- MAY WE SEND YOU BOOKLET? 
ed—and 15 or more measurements have been taken. SPENCER, INCORPORATED 


Spencer Individual Designing also makes it possible for us to phe ee Com, 


guarantee that a Spencer Support will never lose its shape. | In England: Spencer (Banbury) Ltd., Banbury, Oxon, » 
Thus its benefits are constant. Yet a Spencer costs little or no |! Please send me booklet, “How Spencer Sup- 
| 
| 
| 


more than an ordinary support. ports Aid The Doctor's Treatment.” 


For a dealer in Spencer Supports look in telephone book for vas Hes 
Spencer corsetiere” or “Spencer Support Shop,” or write direct deecea 

to us, City & State ......... : 4-46 


SPENCER SUPPORTS 


Reg. U.S. Pat. Of, 
For Abdomen, Back and Breasts 


Hernial patient without—and wearing—the Spencer Support 
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THERAPEUTIC ACTION 


Therapeutically, Ertron is different from 
any other antiarthritic. Many patients 
in large series of clinical studies have ex- 
perienced restoration of movement in 
affected joints, relief of pain and meas- 
urable evidence of reduced swelling. 
Comprehensive published works are 
evidence of established therapeutic 


action. 


CHEMICAL COMPOSITION 


It can now be said that chemically, too, 
Ertron is unique. Ertron differs in chem- 
ical composition from the ordinary 
vitamin D preparations—a fact that 
undoubtedly accounts for the excellent 
results obtained with Ertron. 

Simply stated, Ertron is electrically 
activated vaporized ergosterol prepared 


by the Whittier Process. Each capsule 


contains 5 mg. of activation-products 
having a potency of not less than 50,000 
U.S.P. Units of vitamin D. 

Ertron contains a number of hitherto 
unrecognized factors which are members 
of the steroid group. The isolation and 
identification of these substances in pure 
chemical form further establish the 
chemical as well as the therapeutic 


uniqueness of Ertron. 


ERTRONIZATION THERAPY 


Physician control of the arthritic patient 
is essential for optimum effect. To 
Ertronize employ Ertron in adequate 
daily dosage over a sufficiently long 
period to produce beneficial results. If 
signs of overdosage appear, discontinue 
medication for about ten days—then 
continue with three ‘capsules per day 
gradually building up to the patient’s 


level of tolerance. 


Ertron is the registered trade-mark of Nutrition Research Laboratories 


SUPPLIED IN BOTTLES OF 50, 100 AND 500 CAPSULES 


ws ERTRCON 
VATED VAPORIZED ERGOSTEROL - WHITTIER 
t-vapored ergosterol Dy electrical 
Of not les: of 
Biologically Standardized 


2 106,779- 2 106.780 - 2.108 
injec n ond cies patents, ts 


To be Grspensed by OF On prescription of a 


RESEARCH 


NUTRITION RESEARCH LABORATORIES - - - CHICAGO 
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INGENIOUS mounting of the tube-head in the Profexray 
Combination Unit provides a highly flexible arrangement 
. . . not only for routine fluoroscopy, but also for radi- 
ography in any desired position. 

This seemingly simple apparatus has been skillfully 
engineered. Used in many hospitals and thousands of offices, 
it has rendered satisfactory service in fluoroscopy and in 
exposing films of the skull, sinuses, jaws, teeth, chest, spine, 
pelvis, extremities, and articulations. 

The unit is priced at an attractively low ie, 


PROFEXRAY 


Shockproof, self-contained, 
sturdy and durable, the Prof- 
exray Unit requires no aerial 


her wictags | 
eubdacivone or other special wiring; it 
operates on 115-120 volt, 50- 


60 cycle A.C. current. Write 


for a demonstration. 
*745 


(F.0.8. CHicago) 
Patterson B 12x16 
Fiuoroscopic Screen, 
$72 extra 


Co. 
615 So. Peoria St., Chicago 7, Illinois 
Gentlemen: Please have your representative arrange for an office demonstration 
of Profexray Equipment, without obligation on my part. 


State 
J.A.O.A. 4-46 


PROFESSIONAL EQUIPMENT. COMPANY 


AY 
| 
| 
| 
| | 
PRONE 
FLUOROSCOPY 
. 
| 
MORIZONTAL | 
PROJECTION 
‘ 
Name 
| 
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METAL CAP - 
_ THERAPULES 


Aduantages 


e CONVENIENCE 
STERILITY 


e CORRECT DOSE 


TIME-SAVING 


Novol Estrogenic Therapules are lec metal capped cartridges 
of estrogenic substances that are used with the Novol Midget 
Syringe. This type of container permits the physician to inject 
directly from the cartridge into the tissues. 

Novol Estrogenic Therapules contain a mixture of estradiol 
and naturally occurring estrogenic substances in sesame oil. 
Each batch is animal assayed and biologically standardized 
to an estrone activity and then filled into the cartridge with 
sufficient excess to permit the delivery of lec. 

Convenience, correct dose and absolute sterility are character- 
istic of this method of administration. The Estrogenic Thera- 
pule becomes the temporary barrel of the syringe and is dis- 
carded after the injection—thus eliminating the necessity of 
removing the oily residue from the barrel. 

Other pharmaceuticals, including local anesthetics, stimulants 
and narcotics, are also available in lec Therapules to fit the 
same syringe. This cartridge system can greatly simplify the 
administration of parenteral medications. 

Estrogenic Therapules are available in concentrations of 
10,000 I.U. and 20,000 L.U., and are supplied in boxes of 12 and 
tins of 50. By ordering one of the introductory offers, the cart- 
ridges, syringe and adapters are available at a substantial saving. 


NOVOCOL CHEMICAL MFG. CO., INC. 
2911-23 Atlantic Ave. Brooklyn 7, N. Y. 


Please send me Introductory Estrogenic Offers : 


(number) 


10,000 1.U. 20,000 I.U. 
l tin of 50 Therapules 1 tin of 50 Therapules 
1 Midget Syringe with 1 Midget Syringe with 
Luer Lok Adapter Luer Lok Adapter 
Regular Value $23.50 Regular Value $30.00 
SPECIAL OFFER SPECIAL OFFER 
PRICE $20.00 PRICE $26.50 
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A NOVOCOL CHEMICAL MFG. CO, INC. 
2911-25 Atlantic Ave, Brooklyn 7, 
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See the improved 
Hygeia Nursing Unit 


Easy to clean. 


@ Fewer parts to handle — just bottle, 
nipple, and cap. 


@ When bottles are filled, only necessary 
to remove cap at feeding time. 


@ Sterilized cap makes handy container 
for baby’s other foods. 


CAP...Keeps nipple germ-free for 
storing or out-of-home feeding. Steri- 
lized cap may be used for orange juice, 
cereals, etc. 


NIPPLE... Famous breast-shaped 
nipple has a patented airvent to insure 
steady flow of formula and reduce “wind- 
sucking.” Sanitary tab keeps nipple sterile 
when applying. Not necessary to touch feed- 
ing surfaces of nipple. 


BOTTLE... Wide mouth~— easy to 
clean—no funnel required for filling. 
Red measuring scale easy to read. 
Tapered shape makes it easier for baby 
to hold. 


Sample free to doctors on request. 
Sold by druggists everywhere. 
Hygeia Nursing Bottle Co., Inc., 
1210 Main St., Buffalo 9, N.Y. 


All Hygeia national ads 
say: 


“CONSULT YOUR DOCTOR REGULARLY” 


HYGEI NURSING BOTTLES 


NIPPLES WITH CAPS 


Sold complete as illustrated, or parts separately 
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BACK INJURIES 


IN INDUSTRY 
_and 
COMPENSATION 


INSURANCE 


A Compilation of Articles by 
James J. McCormack, D.O. 


E. P. Matong, D.O. 
Paut O. Frencn, D.O. 


HESE articles are directed to working men, 

to their employers, to compensation insur- 

ance carriers, and to the public in general, 
calling attention to the phase of the question of 
physical fitness for work, which’ is far too often 
overlooked. 


Three different articles from three leading 
periodicals in three different fields are pre- 
sented. There is one from Safety Engineering, 
one from the American Federationist, and one 
from the Journal of the American Osteopathic 
Association. All tell the same story. Actual 
studies were made of injured workers cared for 
by different systems of therapy. One of these 
systems brings the worker through with less 
suffering, less time loss, less chance of the 
charge of malingering, less cost to the insurance 
company, and, therefore, in the long run, less 
cost for insurance coverage to the employer, as 
well as less interruption in the production line. 


40 pages. Size 44%4x7¥ 
Price: 10c per copy. $8.00 per 100. 
Mailing envelopes 25c per 100 


PUBLISHED BY THE 


American Osteopathic Association 
139 N. Clark St. 
Chicago 2, 
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NATIONAL POSTURE WEEK 


Once again National Posture Week takes its place on the —_ 
calendar of public health education as it dramatizes the 
sound and ethical year-round program focusing the atten- 
tion of the country on the significance of good posture as ee ; —_ Se 


one element in good health and physical fitness. 
w 
Since no field is more subject to the dangers of “glamoriz- FREE: fy iustrate’ a 
ing” and lay “experting,” the Institute in all its appeals pooklets OF for 
stresses the necessity of “seeing your physician” as the ‘by titles 
first step in the improvement of poor body mechanics. their Bite Human Ble 
Distribution of authentic literature through schools, 4 
colleges, medical and government bodies; and industrial, ro Fe a the | 
professional and civic public health groups is an important Balance. you 
part of the program. Press and radio give serious coverage. your, professions M U EL Y 
é 

We hope to merit the continued cooperation of the medi- 


cal profession during the first post-war observance of 
National Posture Week as peace presents its varied prob- 
lems to those charged with maintaining the health of the 
nation. 


S.H. CAMP & COMPANY - Jackson, Mich. - World’s Largest Manufacturers of Scientific Supports 
Offices in NEW YORK + CHICAGO + WINDSOR, ONTARIO + LONDON, ENGLAND 
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21 
the new 1946 grouP added 
AP Sth Annual 
Bldg-. New York 1, N. ¥ 
Founded by S- H. Camp & 
Company, Jackson» Mich. 
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OSTEOPATHY has peculiar relations 
with fluids and salts. Manipulations in- 
volve water shifts, desire for fluids and 
augmented excretion both by skin and 
urine. The fatigue sometimes attending 
prolonged activity of the patient can be 
mitigated by KALAK, leaving the patient 
relaxed and comfortable after the expert 
manipulations. Send for the Third Edition 
of our booklet on Buffering, sent gratis. 


Kalak Water Co. of New York, Inc. 


30 Rockefeller Plaza 
New York 20, N. Y. 


's Time With 


SU Mtv for Ready Reference 


Handsome black fabricoid leather binders 
THERMOTIC DRAINAGE PUMP made especially to hold 12 issues of the 
A.O.A. Journal. Name of Journal stamped in 
gold on back. Will last a lifetime. 


This Gomco development marks a decided 
advance in drainage technic. Replacing man- 
ually operated “bottle apparatus,” the 
Gomco Thermotic Pump _provides—auto- 
matically and for continuous service—gentle, 
controlled “negative pressure” or suction for 
all types of drainage. It is quiet in opera- 
tion, non-mechanical, simple to operate. Re- 
quires less current than 25 watt bulb. Built 
throughout to highest surgical standards. 
Neat in appearance—easy to keep clean and 
sanitary. Details on request. 


GOMCO SURGICAL MANUFACTURING CO. Easy to. Operate—No Punching Neces- 
830M E. FERRY STREET BUFFALO 3, NEW YORK sary—Each $2.00 Postpaid 


A.O.A. 139 N. Clark St. 


Chicago 2 
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DEAD AND 
NOT-SO- DEAD 
FALLACIES 


=> 


Persons afflicted with rabies were once suspected of The presence of rust on a can is looked upon by many 
barking like dogs and biting anyone around them. today as a sign that the food it contains is contami- 
Killing the animal which bit the victim of this disease nated. This, of course, is not true—unless the rust has 
was believed to be an effective cure. eaten through the metal. 


= 
AMERICAN CAN COMPANY 


NEW YORK - CHICAGO + SAN FRANCISCO 
NO OTHER CONTAINER PROTECTS LIKE THE CAN 
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MELLIN’S FOOD 
Formulas for Infant Feeding 


Infant feeding mixtures essanged for physicians’ use supply for each pound of body weight food constituents and 


liquid in the following approximate amounts: 


Proteins 


2.0 grams (entire period) 


Fat 1.8 grams (entire period) 
6.0 grams (early infancy) 
Carbohydrates { 4.7 grams (later months) 


Minerals 


0.5 grams (entire period) 


3 ounces (first month) 
Fluid Volume <21% ounces (2nd and 3rd months) 
l2 ounces (later months) 


Evidence of the effectiveness of Mellin’s Food is not 
only apparent during the bottle-feeding period but is 
observed in later months as the infant becomes a 
child with an excellent foundation for rapid growth 
toward adult life. 

Suggested mixtures for preparing bottle-feedings fur- 
nish constituents in quantity and of a quality to 
satisfy the nutritive needs in relation to age and 


weight, with a supply of liquid to maintain water 
alance. 

As these mixtures furnish ample nourishment, sup- 

plementary foods need not be considered as a neces- 

sary part of the diet during the bottle-feeding period. 


Bowel movements of infants fed on Mellin’s Food 
mixtures are usually regular with stools of good con- 
sistency. Constipation is rare; likewise colic or any 
other digestive disturbance. 


Formulas for preparing mixtures from fresh milk and from evaporated milk 
together with samples of Mellin’s Food sent to physicians upon request. 


Mellin’s Food Co., Boston, Mass. e MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat 


Bran and Malted Barley admixed with Potassium Bicarbonate — con- 
sisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
— 


e “general muscular stimulation ... acceleration of 


metabolism ... vasomotor stimulation’’* 


@ 

3 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 
Two Circuit Units 


provide effective, safe, flexible, convenient hydrogalvanic therapy. 


© TANK TREATMENTS, with new tank arrangement. 


® FULL BATH TREATMENTS, in any standard bathtub. "Kovacs, R: Ey 
t 

FOR HOSPITAL AND OFFICE F 


Write for detailed information 
TECA CORPORATION, 220 w. 42nd st., New York 18, N. Y. 
Distributors in Principal Cities 
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TAMPAX 


FOR BETTER 
PROTECTIVE MANAGEMENT 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


TAMPAX INCORPORATED AOA-46 
PALMER, MASSACHUSETTS 


Please send me a professional supply of the 
three absorbencies of Tampax—together with 
literature, including a summary of 6500 cases. 


Name 


Add 


(PLEASE PRINT’ 


City. 


— 
ia 
physicians cecommend the use of TAMP AX a8 internal 
menstrual guard for very sound physiolosion reasons* The female pelvic 
goor is puilt almost if designe? to hold 4 tampo™ in contrib= 
yting comfort in By absorbing the gischars® at a point nearest 
the source of TAMPA poinimizes the of odor — 
and effecti¥ ely contributes to a sense of gaintines> it also obviates 
grictio® and pressure of external pads in the regio® of 
the clitoris: Finally: it greatly reduces the possibility of 
anfectio™ from rectum to vagina" Available in three absorbe™” 
please yse the coupo™ for 2 protessions! supply: 
*pickinso™ R. j. A- M. 128:49> june 16, 1945- 
Sculpture prepared under the girection 
Rober! L. pickinse™ M. D- 
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A POLYVITAMIN OF EXCEPTIO 


Vitamin A-5000 U 
Vitamin D-1000 
Vitamin C— 100 Milligrams 


Super Capules 

_Smproved 
axis 


NEW FORMULA 


'S.P. Units Vitam 
U.S.P. Xil Units Vitamin Bz 


ACTUAL THERAPY 


in B,-10 Milligrams 
—5 Milligrams 
Niacinamide 50 Milligrams 


NIGHT TREATMENT x 
* Simplified 


By eliminating the need for hot water bottles, 


electric pads, hot towels, in the treatment of 


local inflammations, Numotizine not only sim- 


plifies the nursing procedure but permits the 


patient to relax and sleep without interruption. 


By stimulating phagocytosis and encouraging 


lymph drainage, Numotizine affords relief in 


chest conditions, sprains, bronchitis, glandular 


swellings, furunculosis, ete. 


Supplied in 4, 8, 15 and 30-ounce 
resealable glass jars. 


Ethically presented 
tised to the laity. 


NUMOTIZINE, Inc. 
900 North Franklin Street 
Chicago, Illinois 


not adver: 


_ value. Reliable in uniformity, strength, 


G4 acTIVE 
HYPEREMIA 
to Relieve 


Congest ton 


The direct local influence in the skin 
and associated reflex action on blood 
vessels by certain counter-irritation as- 
sures this desirable benefit. Penetro 
through its thorough uniform counter- 
irritant properties definitely gives this 
effect, exerting decongestive influence. ‘ | 
It also has substantial pain relieving ; : 


quality and purity connotes uniform 
clinical action. Penetro is white, stain- 
less and melts readily at body temper- 
ature. Follow the practice of many os- 


| teopathic physicians and make it your 


| and pains, and acute bronchitis. 


first thought in colds’ muscular aches 


USE 
PENETRO 


for dependable 


counter-irritation 


It contains Turpentine, 
Methyl Salicylate, Men- 
thol, Camphor, Thymol 
and Pine Oil in a base 
containing mutton suet. 
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ONE 
INJECTION 


EIGHT @ 
INJECTIONS 
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MAINTAIN HIGH PENICILLIN TIDE 

IN THE BLOOD STREAM 

BY ONE INJECTION IN 24 HOURS 

WITH TRUE ROMANSKY FORMULA 
- OFFERED BY BRISTOL LABORATORIES 


Office or home treatment now becomes practicable through adminis- 
tration of Penicillin in Oil and Wax as developed by Captain M. J. 
Romansky (M.C.) at the Walter Reed General Hospital, Washington, 
D. C. With this preparation it is possible to hold a penicillin thera- 
peutic blood level by one injection in 24 hours, thus replacing the 
previous use of 8 injections of penicillin in saline over 24 hours. 

There is usually less discomfort to the patient, and hence better 
cooperation. Also, by eliminating repeated injections the cost of 
treatment to the patient is lowered, and there is an appreciable sav- 
ing in physicians’ and nurses’ time. Only with the true Romansky 
formula, based on a single injection of 1 cc. of 300,000 units in the 
oil-beeswax medium, is this possible. 

Bristol Laboratories now offer the true Romansky formula with 
calcium penicillin. Due to special processing, the Bristol preparation 
is especially easy to inject. Write for new literature. 


BRISTOL 


LABORATORIES [S¥RACUSE 1, NEW YORK 
INCORPORATED 
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R those frequent injuries that occur in the 
home—the moist heat of an ANTIPHLOGIS- 
TINE pack brings immediate relief. 


Instruct the patient to apply ANTIPHLOGISTINE 
comfortably hot—in order to ease the pain, reduce 
the swelling and promote healing. 


ANTIPHLOGISTINE is a_ ready-to-use Medicated 


Poultice. It maintains moist heat for many hours. 


Formula: Chemically pure Glycerine 45.000%, lodine 0.01%, 
Boric Acid 0.1%, Salicylic Acid 0.02%, Oil of Wintergreen 
0.002%, Oil of Peppermint 0.002%, Oil of Eucalyptus 0.002%, 
Kaolin Dehydrated 54.864%. 


Now Available 


First shipment since pre-war days. Ready for 
immediate delivery. 


Design, consisting of green cross and gold 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof. 


Fitted with steel bracket for attachment to 
license plate holder. 


Recognized by many local and state police 
departments. 


Supplied only to members of the American 
Osteopathic Association. 


Price $1.50, Postpaid 


American Osteopathic Association 
139 N. Clark Street Chicago 2, Illinois 
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Safe Support 


.. MENOPAUSAL PATIENT will wel- | 
come this efficient assistance in nego- 
tiating the decline of ovarian activity 


with untroubled calm. 


Natural estrogens are preferred by 
many physicians and patients because 
they are readily tolerated and produce 


relatively few undesirable side effects. 


PLESTRIN 


in Ou 
NATURAL ESTROGENS IN OIL 
HARROWER 


Biologically standardized to assure effectiveness 
and uniform potency. 


SUPPLIED: In strengths of 2,000; 5,000; 10,- 
000 and 25,000 1.U. per cc., in sterile ampuls 
and in sterile multiple-dose vials. 


PLESTRIN capsules are available in strengths. 
of 1,000 and 4,000 units each for oral admin- 
istration. 


| 
2 
tte 
| 
‘ 
tim | 
So. 
j 
x 
7 Ji ‘& 
HARROWER LABORATORY, Inc. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A. 


April, 1945 


Steady, Substantial Drop 


| 
in Blood Pressure in 


Aminoids 


A PROTEIN HYDROLYSATE PRODUCT 


has the nut-like flavor of toasted cereal. HYPE RT E ® $s i te) K 
Adaptable... 


may be incorporated in hot or cold 


fluids, custards, puddings, and other 


VASODILATOR 
light desserts . . . thus avoiding mo- DIURETIC 

notony in administration. CARDIOTONIC 
Supplied in bottles RELAXANT 


containing six ounces. 


AS BLOOD PRESSURE GOES DOWN in hyperten- 


| sion—gradually, safely, persistently—through relax.- 
| tion of blood vessels, and 


AMERICAN 

MEDIC AL 


MYOCARDIAL TONE IS IMPROVED through 


heart stimulation and removal of oppressive fluids. 


| GENTLE, SOOTHING SEDATION relieves nervou-- 


ness, fear, vertigo, headache, etc., so that 


DIURBITAL? tev poviae 


A MORE COMFORTABLE LIFE FOR CARDI0- 
VASCULAR PATIENTS in Hypertension ® Angina 
Pectoris Myocarditis Dropsy ® Arteriosclerosis 
with Edema. 


Each enteric coated DIURBITAL Tablet provides: 
Theobromine Sodium Salicylate 3 grs., Phenobarbital 14 
gr., Calcium Lactate 1% grs. Bottles of 25 and 100 tablets. 


SAMPLE SUPPLY UPON REQUEST 


*Trademark Reg. 


THE ARLINGTON CHEMICAL Compan 
| Grant Co., Inc. 


95 Madison Ave., New York 16, N. Y. 


Specialties for Diseases of the Heart and 
Blood Vessels. 


min. 
af 
a 
6 
A M / 
tu, re) | 
4g 
* On 4 gt 
Sy; * 
dhe 


Jc areal BDA. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
April, 


ll combined use of an occlusive diaphragm and vaginal 
jelly remains, in the published opinions of competent clini- 
cians, the most dependable method of conception control, 


Dickinson! has long held that the use of jellies alone cannot be 
relied upon for complete protection. It is noteworthy that in 
the series of patients studied by Eastman and Scott*, an occlu- 
sive diaphragm was employed in conjunction with a spermi- 
cidal jelly for effective results. Warner*, in a carefully con- 
trolled study of 500 patients, emphasized the value of a 
diaphragm. 


In view of the preponderant clinical evidence in its favor, we 
suggest that physicians will afford their patients a high degree 
of protection by prescribing the diaphragm and jelly tech- 
nique. 


You assure quality when you specify a product bearing the 

“RAMSES”* trademark, 

1. Dickinson, R. L.: Techniques of Conception Control. Baltimore, Williams and 
Wilkins Co., 1942. 

2. Eastman, N. J., and Scott, A. B.: Human Fertility 9:33 (June) 1944. 

3. Warner, M. P.: J. A. M. A. 115:279 (July 27) 1940. 


gynecological division 
JULIUS SCHMID, INC. 


Quality First Since 1883 
423 West 55 Street New York 19, N. Y. 


_ *The word “RAMSES"’ is a registered trademark of Julius Schmid, Inc. 
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—and his life expectancy is @ Cold figures... with a warm, wonderful signifi- 


; cance. Yes, the figures on increased life expectancy 
brighter, and longer by 15 years tell as much as a five-foot shelf of volumes on the 


* 
—thanks to medicine o amazing strides modern medical science has made 
‘‘men in white in protecting and prolonging human life. 


According to a 
recent independent 
nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 
than any other cigarette 
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THESE BUSY DAYS 
ARE HARD ON HANDS — 


Frequent cleansing with soap and water is 
often hard on skilled and sensitive hands. 
Also preoperative “scrubbing up” with hot 
running water, green soap and alcohol rob the 
skin of its natural lubricant. 

TRUSHAY is widely used by professional 
men and women as an aid in replacing nat- 
ural oils and to help keep dermal tissue nor- 
mal and unbroken. 


THE ‘‘BEFOREHAND’’ LOTION 


A Product of BRisTOL-MYERS COMPANY,19NJ West 50th Street, New York 20,N. Y. 


Clee yours forgoee cate 


The principal ingredient of TRUSHAy is lan- 
olin, yet TRUSHAY is neither sticky nor greasy, 
and is delightfully fragrant. 

Smoothed on just before washing, TRUSHAY 
is just what is needed to help protect skilled, 
sensitive hands and keep them soft, smooth 
and supple. TRusHAY is well adapted to the 
needs of the physician, the nurse and the 


technician. 
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The Treatment Approved 
By Many Physicians For: 


DUODENAL 
and GASTRIC 
ULCERS 


CA-MA-SIL therapy is the new, more simplified ap- 
proach to acid neutralization in the treatment of 
Duodenal and Gastric ulcers. This antacid medicament 
is capable of neutralizing . . . and maintaining that 
neutralization for three hours or LONGER . 110 times 
its weight, or 38 times its volume of N/I0 HCI. 


Besides this neutralizing power which aids in rapid 
healing, CA-MA-SIL therapy helps the patient in the fol- 
lowing ways: 


PRESCRIBE * Between Meal Does not Induce ANOREXIA 


Avoids Excessive Use of Milk 
PEPTIC —— Contains No SODA, Or 


ULCER minum Hydroxide % No Alkalosis or Acid Rebound 


made CA-MA-SIL CO. 700 Cathedral St., Baltimore 1, Md. 


thousands ap- ANGIER’S EMULSION 
preciate the measure of local relief XS 

afforded by the soothing, cooling, RSS 

vaso-constrictive action of Pene- 


tro Nose Drops. Their positive 


it for your or cause Phosphate or Iron 


is remarkably well tolerated by in- 


action, quickly opens up nares— 
effectively check excessive nasal 
secretions, affording better drain- 
age and freer ventilation. Always 
reliable, many osteopathic phy- 
sicians rank them first as a sup- 
plemental treatment in acute 
coryza, They are accurately and 
scientifically made of highest 
quality ingredients assuring a 
uniform, reliable, balanced 
medivation. Penetro Nose Drops 
contain Ephedrine, Menthol, 
Camphor and Eucalyptol in light 
minev'al oil, Always use Penetro 
Nose Drops and recommend 
them, too. Each package contains 
adequate cautionary directions. 


fants, aged and diabetic patients. 
The absence of sugars, alcohol and 
habit-forming drugs in the formula 
is often desirable in the manage- 
ment of indicated conditions in 
which the choice of medication is 
of primary importance. 


Leading pharmacies everywhere 
4 can fill your prescriptions +f 
promptly. 


ANGIER CHEMICAL COMPANY 


PENETRO Nose 


, ¥ 34 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS P| 
| 
il 
PENETRO 
NOSE DROPS 


ournal pO.2. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
April, 19 


FACTORS. 


4 


. Colein—Plain 
. Colein—Cascara Root 
. Colcin—Mineralized 


. Colcin—Cultured 
with B Acidophilus 


PROFESSIONAL FOODS 


SCRRAR RAPIOS, (OWA. 


NORMIN COLCIN 
FERRIC MUCATE  PAN-ENZYMES 


| 
NUTRITIONAL 
me 
yw - lor 
O a ¥° | 
one 
In 
1 Geri 
dior 
1 Pr gadet 
gn 
3 prac 
wn 
SEND FOR FREE 
* VITAMIN 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A. 


April, 194¢ 


the Answer! 


Yes, when it comes to gastro-intestinal disturbances many doctors 
know the answer and pass it on to their patients by simply 
prescribing Cereal Lactic. 


These doctors know that Cereal Lactic, high in lactic acid con- 
tent, rich in enzymes, minerals and vitamins, is more than an 
emergency treatment for Diarrhea and Dysentery. It not only 
provides relief but helps sustain the healthy condition of the 
gastro-intestinal tract. 


Physicians’ samples, including complete information, available 
on request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 


Widely prescribed 
by the profession as 
an effective treat- 
ment for Gastro-In- 
testinal disorders. 
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Better World 


SoOcIAL SETTLEMENT DRAMA. Music, Lit- 
erature and the Fine Arts are being 
employed to meet one of today’s vital 
problems—how to occupy and improve 
the increased leisure time due to shorter 
work hours. This is one of the great 
social advances toward a more enlight- 
ened tomorrow. 


Another important advance toward sociological betterment is Lanteen Medical 
Laboratories’ promotion of Lanteen products—leaders in their field, 


produced under the most rigid scientific standards. 


Prover placement of the Lanteen Flat Spring Diaphragm is extremely simple. 
Patients require only brief instruction. Collapsible in one plane only, if the 
entering rim of the diaphragm becomes lodged against the cervix, the other 
rim cannot be forced into the pubic arch, when the correct size is used. No 
inserter required. Offered only to the medical profession ...solely through 
ethical sources. Complete Sample Package upon request. 


LAN T EEN 


PYRIGHT 1946, LANTEEN MEDICAL LABORATORIES, INC., CHICAGO 10 


A 
4 
4 
4 


MMS 


\ AS 


37 
‘74, Sy ONES, >> 
4 4 4 


PL 24 4 E J URNAI WHE WR TING ] AD) ERT SERS ournal 8) 
JIL ME! ION 
O 
April, 1946 


THAT CHARAC- 
ich liberates hu- 


r forces of reality: 


\DEALISM \S 


| TERISTIC in life wh 
y from the base 


manit 
: 4 All advancements of civilization stem 
ba : \ from vision in the minds of men. \deals 
d with unceasing desire lead in- 


dards. 


4 couple 
evitabl 


y to higher stan 
F THE PROFESSION 


e advancement of 
rtant factors in the 


THE IDEALS O 
and devotion to th 
knowledge are impo 


fight against disease- 
ADHERENCE to es 


s contributed to the 
ITAMINERALS 


aids to more 


STEADFAST 
tablished ideals ha 


successful efforts of V 
in providing effective 
abundant good health. 


SEND FOR PROFESSIONAL LITERATURE 


MINE 


38 
| 
| 
4 es r 
LISM 
| \D 
4 
a ECS 
| 
4 
AS 
2 
4 
| 
a 


Many physicians are amazed at the speed and 
thoroughness with which RIASOL clears the 
patches of psoriasis. They ask: “Can such an 
effective treatment be safe?” 


RIASOL employs but 1/9 the mercury content 
of ammoniated mercury, U.S.P. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply RIASOL daily after a mild soap bath 
and thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages needed. After one 
week, adjust to the patient’s progress. RIASOL 


may be applied to any area, including face and 
scalp. 


RIASOL is not publicly advertised. Supplied 
in 4 and 8 fid. oz. bottles, at pharmacies or direct. 


SPECIAL NOTICE 


New 64-page, well illustrated brochure on 
psoriasis has been mailed to all physicians. 
Write for a copy if you did not receive 
yours. 


SHIELD LABORATORIES 


package of RIASO 


PSORIASIS 


8751 Grand River Ave., Detroit 4, Mich. 


Please send me pretest literature ard generous clinical 
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THE VALUE OF 
KNOX GELATINE 
IN PEPTIC ULCER 

MANAGEMENT 


Many physicians are finding Knox Gelatine a practical aid 
in the frequent between-meal feedings that are so often 
desirable in the management of peptic ulcer. 


Given at hourly intervals, Knox Gelatine provides a satis- 
factory control of the gastric secretions and brings relief 
from the painful symptoms. 


Also, many physicians regularly prescribe the Special Ulcer 
Diet described in the Knox booklet, ‘‘Peptic Ulcer Dietary.”’ 
This is a complete diet... bland, and liberal in calories and 
protein. We will be happy to send you as many copies as 
you wish. 


For the free Peptic Ulcer Dietary...and any of the other 
dietaries listed here...address your request to Knox Gela- 
tine, Box 491, Johnstown, N. Y. 


FREES 


Peptic Ulcer Dietary _ Diabetic Diets 

Knox Gelatine Drink Infant Feeding 

Feeding Sick Patients Reducing Diets and Recipes 
Protein Value of Plain, Unflavored Gelatine 


KNOX GELATINE 


PLAIN, UNFLAVORED GELATINE...ALL PROTEIN, NO SUGAR 
Knox Products Keep Pace Through Laboratory and Clinical Research 


The Journal of the 


American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 45, No. 8 


139 N. Clark St., Chicago 2, Ill. 
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Dr. William J. Mayo' said, “Our old friend, the 
late Dr. A. J. Ochsner, of Chicago, distinguished for 
his clarity of thought and sound appreciation of values, 
used to say that if a general practitioner knew three 
things about a disease condition that were really true 
and important, he probably would be a good diagnosti- 
cian; he might still be good if he knew five things and 
was an exceptional man, but if he knew too many 
things he was likely to become lost in the fog of the 
minutiae.” 


Prolixity in clinical symptomatology is not a con- 
comitant of diagnostic acumen. “A Specialist is a 
doctor who knows more and more about less and 
less,” observed Dr. Charles Mayo. On the other hand, 
my observation is that an astute clinical diagnostician 
is one who says less and less about more and more. 
For example, note the classical epigram ascribed to 
Dr. John B. Deaver of the Lankeman Hospital, Phila- 
delphia, one of the great surgical teachers and writers 
of his day, relative to cholelithiasis, “Fair, fat, forty, 
belching, gallstones!”. Or Lord Moynihan, late of 
Leeds, England, another of the world’s famous surgical 
teachers whose terse statement significant of duodenal 
ulcer, “Food, comfort, pain,” has led me and count- 
less others out of the slough of diagnostic despond. 
Eusterman and Balfour crystalized the statement of 
gastric ulcer into four words, “Food, comfort, pain, 
comfort.” Then the late Dr.. John B. Murphy, conceded 
to have been the greatest teacher of clinical surgery of 
his day, the teacher of teachers of clinical surgery the 
world over, gave the concise word picture of the acute 
appendix, “General abdominal pain, nausea and vomit- 
ing, localization of pain, usually at McBurney’s 
point, fever and leucocytosis,” which is the most suc- 
cinct statement of the most common as well as danger- 
ous abdominal condition extant. Such clean-cut state- 
ments from world-famous clinicians are diagnostic 
“gems of purest ray serene.” Many others could be 
mentioned. These are sufficient to sustain the point 
In question. 


_ This paper is prepared for the general practi- 
toner, not for the specialist. It is to render aid to 


Bedside Diagnosis and Hints on Treatment 
for the General Practitioner 


GEORGE J. CONLEY, D.O. 
Kansas City, Mo. 
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that general man in his daily bedside and office prac- 
tice. In far too many instances he is isolated from 
competent, friendly consultation. He is not possessed 
of the instrumental aids and adjuncts depended upon 
by the average diagnostician. He has not only his 
hands, his special senses, his mentality supplemented 
by a few simple laboratory aids, but he has also that 
enormous advantage of being trained to detect the 
abnormal in skeletal alignment and to reason from 
cause to effect in terms of applied anatomy and physi- 
ology, to account for the locus minoris resistentiae 
without which disease is improbable. With such an 
armamentarium he should be able to make an accurate 
diagnosis in the majority of the diseases he contacts. 

There is no claim of origimality on my part in 
presenting these diagnostic aids. All I can say is that 
they have been gleaned from perusal of a fairly 
wide range of clinical material and have been thorough- 
ly tested as to their efficacy at the bedside of the sick 
and in the ritual of a consulting practice. With their 
assistance alone I have successfully challenged the 
findings of the microscope, the test tube and the x-ray. 
What | have accomplished is within the reach of the 
reader who will but apply the information herein given. 
It is my purpose to consider the more common condi- 
tions that the general man contacts in his daily 
activities. 

One of the most frequent, as well as the most 
potentially dangerous, of diseases that confront the 
general practitioner is acute appendicitis. This disease 
has been discussed by word of mouth and upon the 
printed page more than any other condition in the 
last 25 years and yet the general practitioner continues 
to “foozle”’ it; to call it intestinal flu, acute gastritis, 
indigestion, colitis and what-not, until nature is on 
the point of exacting the extreme penalty for such 
negligence. Then, and then only, the diagnosis is 
made, and it may be to the discomfiture of the attend- 
ing physician. Nature here imposes a time limit, so 
to speak, for as a rule the maximum of damage is 
inflicted within the first 72 hours. 

Acute appendicitis must not be confused or asso- 
ciated with appendiceal colic, or the pains in the right 
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inguinal region caused by lesions of the lower ribs, 
the lower thoracic and lumbar vertebrae or the sacro- 
iliac joints. By acute appendicitis | mean an inflamma- 
tory disease of the appendix, sudden in its onset, and 


marked by characteristic symptoms of inflammation: 


The simplest, easiest and quickest method of 
recognizing the acute appendix, and one within the 
ken of all, is the sequence of symptoms first enunciated 
by Murphy, the “diagnostic yardstick” in measuring 
the acute abdomen. It is as follows: General ab- 
dominal pain, nausea and vomiting, localization of 
pain, usually at McBurney’s point, fever and leuco- 
cytosis. These symptoms in such sequence mean only 
one thing, acute appendicitis. They must appear in 
this order—any deviation must be viewed with suspi- 
cion. The per cent of error is very, very low, accord- 
ing to Murphy 1 in 300. 

The pain is generally epigastric, or it may center 
around the navel. Rarely, if ever, does it begin in the 
right iliac fossa. Should the pain manifest first at 
McBurney’s point and fail to conform to the Murphy 
sequence, one should doubt the responsibility of the 
appendix as the causative factor. 

In this sequence subnormal temperature and 
hypoleucocytosis are just as positive from the stand- 
point of diagnosis, and their interpretation from the 
standpoint of pathology and prognosis is graver. 

Pathological chest conditions such as pneumonia 
and diaphragmatic pleurisy, may reflexly simulate 


acute appendicitis, septic peritonitis or intestinal ob- 
struction. Their pains are of maximum intensity on 
superficial pressure, becoming less on deep. sustained 


pressure. The opposite is the rule in organic belly 
disease. When the respiratory rate equals or exceeds 
one-third the pulse rate the chest should be examined 
first. 

The exanthematous diseases, especially in chil- 
dren, may have reflex belly symptoms in their pro- 
dromal stages. 

Gentle, bimanual palpation of both inguinal areas 
with the flat surfaces of the fingers will reveal-even 
slight rigidity over the inflamed organ. Perpendicular 
finger percussion, that is, the middle finger of the left 
hand flexed at right angles and resting on McBurney’s 
point if struck smartly with the right fist after the 
patient has inhaled, causes acute pain when appendi- 
citis is present. It is a valuable sign, but must be used 
with caution. Gallbladder disease, renal colic and 
ulcers of the stomach and duodenum are the most 
common diseases which must be ruled out. 

This is all the general man need know about the 
symptomatology of acute appendicitis. He can rely 
upon it absolutely and it will not fail him. 

The acutely inflamed appendix is a surgical lesion 
and advice should be given accordingly. If no surgeon 
is available, palliation will be necessary. First, the 
head of the bed is elevated by setting the legs on 
chairs. Gastric lavage is used to control nausea or 
vomiting, to be repeated when vomiting occurs. Noth- 
ing is given by mouth, not even water, until the 
temperature and pulse have been practically normal 
for 24 hours. Proctoclysis with normal salt solution is 
useful, the container being placed not over 6 inches 
above the rectum, the tube running free, 2 hours on, 
2 hours off. Moist heat is applied to the belly, and the 
musculature of the entire spine, particularly in the 
splanchnic region, is relaxed daily or oftener as indi- 
cated. The lymphatic pump can be employed with 
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advantage. Every general man should have a stomach 
tube and should know indications for and methods of 
its use. It is vastly more important and useful than 
the hypodermic. 


The next most common acute belly condition con- 
cerns the gallbladder. Practically all women who have 
borne children suffer from some degree of cholecysti- 
tis, and not a few cases are complicated with gall- 
stones. Other common predisposing causes are acu’ 
appendicitis and typhoid fever. Any case history 
showing some phase of indigestion and revealing prey 
nancy, typhoid fever or acute appendicitis should dra\y 
attention at once to the gallbladder as the causati\. 
factor. In any event it should be examined first, as 4 
precautionary measure. 

The case history is usually that of a chronic ty) 
of indigestion, marked with exacerbations concomita:| 
with the spring and fall seasons, and having no pa-- 
ticular reference to the ingestion of food. It is mark: ‘| 
by persistent dyspepsia, usually covering a long peric! 
gas after eating, sour stomach and pain radiating froin 
the right costal arch around to the back and up und-r 
the right shoulder blade. In approximately 30 per 
cent of the cases the pain is referred to the left sicc. 
Deaver’s famous epigram, “Fair, fat, forty, belching 
gallstones,” should always suggest the presence of gall- 
stones when the four symptoms are present. 


In the acute type of cholecystitis, nausea and 
vomiting followed by pain is the rule. The pain and 
muscular rigidity center under the right costal arci. 
Chill, fever, acceleration of pulse and leucocytosis 
complete the picture. Jaundice may be present if the 
inflammatory reaction involves the common duct, the 
edema occluding its lumen, in which event the jaundice 
follows the pain. If the fever manifests the high, 
acute angulations called the “church steeple” type, one 
may readily conclude that the center of the inflamma- 
tion involves the neck of the gallbladder and the 
cystic and common ducts. The temperature will be 
higher and the leucocyte count lower. In the event 
that the brunt of the infection is manifesting in the 
fundus of the gallbladder the temperature will be com- 
paratively low, 100 to 101 F., and the white cell count 
high. Recurring chills suggest common duct infection. 

The colic, jf it occurs, is sudden in onset, severe 
and paroxysmal in type, is marked by restlessness, 
and the pain radiates up the right shoulder. It is 
accompanied by severe nausea and bilious vomiting, 
which may continue throughout the attack. Jaundice 
preceded by pain is diagnostic of stone as a rule. As 
a diagnostic factor it should be remembered that colic 
is absent in 66 per cent of the cases and jaundice in 
86 per cent. 

The x-ray is a valuable, though not infallible, 
agent in elucidating information relative to the pres- 
ence of stone and to give a line on the function of 
the gallbladder. Murphy was fond of saying that 
when the laboratory findings were at variance wit! 
the history of the case, the physical findings and the 
clinical symptoms, one should doubt the laboratory. 
When the x-ray clarifies, amplifies or illuminates the 
findings of the case history, physical examination an: 
the symptomatology, it is of value. When the x-ray 
report is negative in the presence of such findings. 
then is it of no value, and it confuses and confounds 
both clinician and patient. 


Even when the x-ray findings are negative one 
may have gallstones, may have prohibitive disease 0/ 
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an inflammatory origin, even to the point of a begin- 
ning gangrene. This has been a fairly common clinical 
experience as evidenced by the exploratory incision. 


The physical examination reveals the center of 
tenderness under the right costal arch with corre- 
sponding rigidity of the subcostal portion of the right 
rectus muscle. With the patient in the dorsal position 
an! the knees drawn up, the doctor on the patient’s 
rigit and facing his head, the left thumb is pushed 
gently under the right costal arch and the patient is 
ashed to exhale. As he does so, the thumb is pressed 
gently but firmly under the arch and the patient asked 
to inhale, trying to force the thumb out. As the down- 
ward excursion of the diaphragm forces the fundus 
of the inflamed gallbladder against the opposition of- 
fered by the stationary thumb, the inspiratory effort 
is inhibited. Almost invariably one finds a spinal lesion 
at or near the seventh thoracic vertebra with.pain and 
muscular contraction radiating downward to the right, 
giving rise to a tender area about two or three finger- 
breadths to the right of the twelfth thoracic vertebra. 
Moynihan says that this tender point is practically 
pathognomonic of stone. 


In acute cholecystitis one invariably finds a per- 
sistent and exquisitely tender point about an inch to 
the right of the tenth, eleventh or twelfth thoracic 
spine. In gallstone colic without infection there is 
no fever and no leucocytosis. Gallbladder inflamma- 
tion, acute or chronic, with or without stone, may 
give origin to pain in the left precordial area and 
shoulder, ranging from a mild manifestation to that 
extreme paroxysmal type simulating angina pectoris. 
There is a definite complex called the cardiohepatic 
syndrome of gallbladder origin that may confuse the 
diagnostician. There is also a kidney involvement not 
generally cognized, called the hepatorenal syndrome. 
Though comparatively rarely, gallbladder pathema may 
give rise to the severest type of renal colic, even to 
the presence of occult blood in the urine. In all types 
of gallbladder disease the typical sequence of symp- 
toms of appendicitis is absent. 


The next most common disturbance that may 
afflict the belly, and which may be simulated by either 
appendicitis or cholecystitis, is the perforation of a 
gastric or duodenal ulcer. However, this catastrophe 
need never be mistaken for an acute appendicitis or a 
gallbladder infection, unless perhaps the latter when 
it has reached the superlative manifestations of in- 
flammatory reaction and perforation has occurred. 
Then the general condition of the patient might readily 
lead to a mistaken diagnosis of a perforated ulcer. 


However, the rule in perforation of a gastric or 
duodenal ulcer is extremely sudden onset of pain in 
which the patient falls to the floor or on a bed with 
the outward semblance of collapse. The belly muscula- 
ture exhibits marked contracture of unyielding rigid- 
ity, especially noticeable in its upper reaches. The 
patient lies motionless, refusing to move for fear of a 
recurrence or an exacerbation of the excruciating pain. 
The pulse and blood pressure, however, do not indi- 
tate collapse for, strange to relate, the former in the 
beginning of the attack maintains its normal rate, and 
increases only as peritonitis develops. The blood pres- 
sure, in the beginning, shows no lowering. The general 
picture and attitude of the patient is one of extreme 
illness. 

_ Gastric and duodenal ulcers give a history of 
pain after every meal, usually about the same time 
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and relieved by the same means, the stomach tube, 
the use of alkalines, vomiting, or, if the pain is late 
in making its appearance, say in 3 or 4 hours, by the 
ingestion of food. These pains are not so significant 
from the standpoint of type or location, as rather from 
the fact of the regularity of their appearance and the 
means used to control them. Murphy said relative to 
the pain of ulcer, “It is not so much the character of 
the pain nor its location as it is the regularity of its 
appearance day after day, week after week, marked 
by periods of latency, that is significant as a diagnostic 
factor.” Nausea and vomiting are not constant, and 
the finding of blood in the vomitus is not diagnostic. 
These symptoms are worse in the spring and fall and 


‘are marked by periods of latency during which the 


patient is symptom-free. The x-ray is a valuable 
adjunct in diagnosis, revealing approximately 90 per 
cent of.the ulcers. The longer the period of ease fol- 
lowing the intake of food the lower is the location of 
the ulcer, as a rule. 


There will be a lesioned area involving the tenth, 
eleventh and twelfth thoracic vertebrae, giving rise to 
pain with muscular contractions, on the left side of 
the spine. This is characteristic of peptic ulcer. 


In the final catastrophe of perforation the ques- 
tion may arise as to whether the condition is hepatic 
or renal colic. These colics are characterized by their 
spasmodic tendencies. The patient is in a state of 
ceaseless, restless activity, changing positions, rolling 
from side to side in the hope of finding a position in 
which the pain will be relieved. The pain of perfora- 
tion, on the other hand, is marked by the motionless 
attitude of the patient, who resists movement or even 
jarring of the bed, lest it produce an exacerbation of 
the dreadful pain. 


This condition calls for surgery just as soon as 
arrangements can be consummated. If the attending 
physician is unable to arrive ata comprehension of 
the cause of the symptoms, immediate, adequate con- 
sultation should be demanded. If, then, there is the 
least doubt as to the involvement, aid of the exploratory 
incision should be invoked; for it is apparent at a 
glance that nature is so seriously handicapped that 
surgical relief is necessary. 

Renal colic is sudden in its onset and is marked 
by excruciating, paroxysmal, colicky pains radiuiimg 
downward along the ureter into the testicular area in 
the male and the labia in the female. Blood will be 
demonstrable in the urine, either macroscopically or 
microscopically. Fist percussion will be positive, and 
more reliable than any other method. Fist percussion 
is performed as follows: The patient sits with arms 
crossed and hands on opposite shoulders, bending 
slightly forward. The doctor, standing behind the 
patient, places one hand over the unaffected kidney as 
a control and strikes it a smart blow with the fist, 
noting the result. He then places the hand over the 
painful kidney and repeats the performance. If posi- 
tive the patient experiences an extremely severe, stab- 
bing pain through the kidney. He may scream with 
pain, may even faint. The x-ray will reveal stones in 
80 per cent of the cases. The attack ceases as suddenly 
as it appeared, almost at once. The Murphy sequence 
is absent. 


A very common condition that the general man 
meets is acute salpingitis, with or without pus tubes 
and pelvic abscesses. As a rule these are not so difficult 
to pick up, and nature is not so exacting as to the time 
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or the manner of detection as in the abdominal in- 
volvements. The lower the location of infection in 
the belly, the easier it is on the patient and the more 
the advantage is on the side of nature’s defensive 
mechanism. 

Patients with salpingitis rarely are prostrated 
suddenly by the manifestations of the disease. The 
onset is inclined to be slow, with the symptoms never 
of the unbearable type. The location of the disease, 
and the fact that the patient is not suddenly incapaci- 
tated, favors the formation of a protective barrier of 
adhesions, limiting the diseased condition to the pelvis. 
Should rupture of the tube ensue, the pus is restrained, 
and nothing more serious than a localized pelvic peri- 
tonitis results. The pain is low-seated, and is unilateral 
or bilateral, depending on whether one or both sides 
are involved. The muscular rigidity confines itself 
to the pelvic region. The patient may have chill, nausea 
and vomiting, the pain becoming increasingly worse. 
Keeping in mind the Murphy sequence of symptoms 
will assist materially in ruling out the appendix, while 
local examination will reveal disease in the region of 
one or both broad ligaments. 

If pus tubes alone are involved, fever is an early 
symptom instead of pain, while the area of the ab- 
dominal resistance is low down below Mcburney’s 
point and extends across to the median line. Vaginal 
examination reveals a mass, irregular in outline, hold- 
ing the womb rigid, as though set in mortar. Leuco- 
cytosis, the count ranging from 15,000 to 25,000, is 
present, but no vomiting. 

There is a history of a gonococcic infection, a 
miscarriage, an abortion, or the effects of the mis- 
guided use of the curette following one of the last 
two conditions mentioned. More rarely the tubal in- 
fection may follow a vicious streptococcic invasion 
of the throat or may be the sequela of influenza, mani- 
festing even in innocent voung girls from 9 to 14 
years of age. 

The adhesions in the region of the broad ligament 
may be hard, irregular, and so nodular as to suggest 
malignaney. At times they are so massive and ex- 
tensive that they may be palpable through the abdominal 
wall in spite of the localized muscular rigidity. In case 
of rupture and the presence of pus in the cul-de-sac 
of Douglas the feel of the collection is suggestive of 
a cyst, and the structures of the upper reaches of the 
vagina bulge forward around the womb. Rectal 
examination confirms the vaginal findings. 

With these acute pelvic conditions it is generally 
better to await subsidence of the virulency of the 
organism before resorting to operative interference. 
This is accomplished by the use of the Fowler position 
and resorting to copious hot vaginal douches several 
times daily, using gallons of water as hot as can be 
borne. Moist heat to the lower belly is comforting. 

Correction of spinal or pelvic joint lesions in 
these conditions is contraindicated on account of the 
danger of rupturing a pus tube or breaking down 
some part of nature’s protective adhesions, and so 
predisposing to a general septic peritonitis. General 
muscular relaxation of the spinal segments is always 
indicated, and is beneficial. 

If rupture of the tube does not take place there 
is a tendency for the inflammations caused by the 
milder organisms, B. coli and the staphylococcus for 
example, to subside and for the tube to drain into the 
womb. The stricture of the tube at the uterine end is 
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not permanent, and may relax as the severity of the 
inflammation yields. This is not the rule, but may 
occur. The gonorrheal pus tube is surgical. The stric- 
ture at the uterine end of the tube is permanent an) 
tubal drainage by way of the womb is impossible. 
Removal of the offending structures offers the only 
prospect of a cure. 


An uncomplicated tubal pregnancy 
symptoms of pregnancy plus irregular spells of fk 
ing and severe pains in the affected side. In case 
rupture there is a sharp, stabbing pain followed 
collapse and unmistakable symptoms of concea! 
hemorrhage, the typical symptoms of the acute app 
dix being absent. The condition usually remains | 
detected until severe hemorrhage jeopardizes 
terminates the patient’s life. While it may mark : 
stage of the child-bearing age, it most generally occ 
in the multipara after a period of several years 
sterility. A period is missed. The womb is slig! 
enlarged, the cervix softened. There is morning s: 
ness and an intermittent flow. There are pains in 
inguinal region affected which are suggestive of < 
menorrhea and accompanied by rigidity of the o, 
lying muscles. 

The local examination reveals a mass in the a 
of the broad ligament with the womb normal in - 
or slightly enlarged. Sometimes the enlarged tube miu) 
be palpated, but this is exceptional. Nature usu: 
protects by walling off with adhesions. Should 
tube have a high location, or should it extend upwar 
from the womb, the broad ligament areas may 
entirely negative and the diagnosis will have to 
made after rupture has taken place. 


Even with severe internal hemorrhage the pelvic 
examination may be negative, although as a rule the 
presence of fluid may be detected. If the perforation 
is small and nature can successfully protect with a 
supporting adhesion the symptoms are less severe and 
marked by an intermittency that may be misleading 
until the final act of the calamity, massive rupture, 
occurs. Watchful waiting has no place in the treat- 
ment of this condition, and palliation is useless. 
Surgery, and it alone, suffices. 

Intestinal obstruction must be mentioned for the 
reason that itstmortality shows no decrease in the last 
30 years. No attempt will be made here to enter into 
a complete dissertation on this many-sided problem. 
I shall try to put it so that the physician at the bedsile 
may recognize the type and act accordingly. 

Intestinal obstruction is characterized by absolute 
constipation and persistent vomiting. These two con- 
litions always are present sooner or later. There are 
three types, two of nervous origin, adynamic and 
dynamic ileus, and the third, mechanical obstruction. 
Approximately 68 per cent are adynamic, 2 per cent 
dynamic and 30 per cent mechanical. 

The adynamic type usually presents a history of 
surgical interference in the belly, gallstone or renal 
colic, septic peritonitis, acute exacerbations of Bright's 
disease, spinal injury, rotation of a uterine or ovariin 
tumor on its pedicle, torsion of the spermatic cord or 
a manifestation of tabes. 

The dynamic type presents a history of lead #)- 
sorption or the ingestion of tainted milk or cheese 
products. 


The mechanical types are legion, only a few of 
which will be mentioned. Strangulation of hernias, 
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cancerous growths, intussusceptions, volvulus, con- 
stricting bands of adhesions, large foreign bodies such 
as gallstones and many similar conditions may be re- 
sponsible for mechanical obstructions. . 

Probably none of the acute abdomina! conditions 
are subjected more regularly and generally to the 
principle of “watchful waiting” than this. The general 
tenlency is to delay radical treatment until it is too 
lat to be of benefit. If one treats all cases of intestinal 
obstruction by the same method, by palliation or by 
surgery, the palliative exponent will have a lower 
mortality than the surgical advocate, for only approxi- 
mately 30 per cent of these cases are primarily sur- 
gical. Accuracy in diagnosis, and the judicious use 
of surgery early, will markedly lower the mortality 
rate. The family physician must be responsible, as 
he contacts the patient first. 

Dynamic and adynamic ileus demand palliative 
treatment directed to the causes underlying the condi- 
tion. Mechanical ileus is surgical the moment the diag- 
nosis is made. There is nothing to be gained by delay. 
The main factor in safety lies in early and accurate 
differentiation. 

Mechanical ileus, from whatever cause, is charac- 
terized by borborygmus, those persistent, rumbling 
explosions due to the peristaltic wave attempting to 
force past the obstruction. The constipation is abso- 
lute. The vomiting is first of stomach contents, then 
stercoraceous and finally fecal. Fecal vomiting is a 
rare incident, and is a sign of approaching death. The 
vomiting becomes more and more frequent as time 
goes on, and the quantity of the vomitus greater until 
it is continuous and of the overflow type. The presence 
of active borborygmus is the point of differentiation. 
There is no fever and no reason for leucocytosis until 
gangrene develops, which is late. Strangulated hernia 
is a very common causative factor in mechanical ileus. 
The history of hernia and the presence of an irre- 
ducible mass at one of the natural weak spots of the 
abdominal wall is significant. One point to remember 
in this connection is that a strangulation of the gut of 
48 hours’ duration is fatal, no matter what the follow- 
ing treatment. Early recognition and radical treatment 
are imperative. 

In children the presence of an intussusception in 
the right inguinal area may be misleading. The his- 
tory, however, is significant. The child may be eating 
or playing and suddenly experience a severe abdominal 
pain, turn pale, fall or lie down, and vomit. There 
is no fever and no leucocytosis. Blood may appear in 
the bowel movement hours later. Borborygmus is 
present. The absence of the Murphy sequence ‘of 
symptoms alone rules out the acute appendix. 

In adynamic or paralytic ileus the condition gen- 
erally is ushered in with fever. The vomiting is per- 
sistent, but tends to become less in quantity and the 
intervals longer as time elapses. Constipation is 
absolute. There is marked absence of borborygmus, 
hot even a sound of the peristaltic wave anywhere 
over the abdomen. The whole belly is dead. The his- 
tory reveals the causative factor. 

In dynamic ileus there is a history of lead colic 
or tyrotoxicon poisoning due to the ingestion of tainted 
milk or milk products, such as cheese or ice cream. 
It reminds one more of ptomaine poisoning than any- 
thing else, except that absolute constipation replaces 
the diarrhea so generally found in the latter condition. 
Borborygmus is present, but not to the marked degree 
found in mechanical obstruction. 
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Differentiation of these conditions is generally 
easy, if one bears in mind the history and notes the 
presence or absence of borborygmus. 


Duodenal block, caused by extreme angulation or 
torsion of the duodenojejunal angle, is quite common 
in occurrence and is rarely diagnosed. A common 
factor causing such angulation or torsion is variation 
in the attachment of the ligament of Treitz to the 
duodenojejunal area. A transverse attachment accen- 
tuates the angle, while a low lateral attachment results 
in torsion of the gut at the upper and lower ends of 
the attachment. 


Duodenal block is marked by colicky pains center- 
ing a little to the left side and above the navel, by 
persistent biliary vomitus which nothing will check 
except temporarily, and by severe biliary headache. 
There is no fever and no leucocytosis. The duodenum 
may become greatly dilated. The condition is identi- 
fied only by x-ray or by exploratory incision. The 
x-ray, if used properly, will reveal the blockage. 
Fluoroscopic examination from 3 to 5 hours after 
ingestion of the opaque meal will show a stoppage of 
the meal in the duodenum, also marked dilatation if 
the condition is extreme. Sometimes it may resemble 
the stomach, both in size and action. The stomach 
must be pushed upward and to the left, as a rule, in 
examination, to disclose the area to be examined. 


The mass in the duodenum may be seen to oscil- 
late, with occasional regurgitation into the stomach; 
and at irregular intervals a small portion may be 
forced past the angulation and hurry along through 
the various convolutions of the intestine to reach the 
cecum. It is interesting to observe the behavior of 
the opaque meal after it has reached the duodenum in 
a marked case. 

Plating will not reveal the condition. It must be 
determined with the fluoroscope several hours after 
the ingestion of the meal. The stomach must be dis- 
placed during the examination. The average roent- 
genologist fails to detect this condition because he 
does not use this simple technic. 


Peritonitis is ushered in by chills, fever and severe 
abdominal pain. It is marked by persistent vomiting, 
which is characteristic. The abdomen becomes dis- 
tended, hard and board-like. The patient has an 
anxious, worried expression. The pulse is hard, wiry 
and rapid, the respiration costal in type. The history 
reveals an acute focus of infection, such as acute 
appendicitis, gallbladder disease, gastric or duodenal 
ulcer, pus tube or a badly managed abortion or con- 
finement case. Leucocytosis is present. The chest 
should be examined to rule out pneumonia. 

Embolus or thrombus of the mesenteric vessels 
is seldom diagnosed except by exploratory incision. The 
onset is sudden, and is marked by pain, nausea, vomit- 
ing and a rapid pulse. The pulse jumps to 140, 150 
or 160 at once. There is no fever and no leucocytosis. 
The severity of its onset alone, and the early absence 
of inflammatory symptoms, justifies an early ex- 
ploration. 


Concealed hemorrhage is not a rare abdominal 
complication, especially when associated with typhoid 
fever, gastrointestinal ulcers, or rupture of extrauterine 
pregnancies. In such conditions the sudden appear- 
ance of an excruciating, stabbing pain followed almost 
immediately by symptoms of collapse would lead one 
to suspect the perforation of an ulcer or the rupture 
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of a tubal pregnancy. The hemorrhage is accompanied 
by mental alertness, tinnitus aurium, labored breathing 
(air hunger), thirst, nausea, an increasingly rapid 
pulse and the presence of free fluid in the abdominal 
cavity, all of which point to hemorrhage. Rupture of 
a large aneurysm is usually fatal before the cause can 
be determined. 

Acute pancreatitis must be mentioned in closing, 
not on account of its rarity, but because it is not gen- 
erally thought of in connection with acute belly infec- 
tions. It is the stranger to the general man. Usually 
there is a history of indigestion in short, obese people, 
which may be suggestive of a chronic cholecystitis. 
The attack is very sudden in onset and the pain is 
the most excruciating and agonizing that humankind 
is called upon to bear. The patient falls where he is 
and lies immobile, fearful to move lest it precipitate 
an exacerbation of the terrible pain. The face exhibits 
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extreme illness, the worried, anxious, drawn look so 
characteristic. The belly muscles, especially of the 
upper quadrants, are in a state of board-like inflexih|- 
rigidity which shows no signs of yielding to the exam- 
ining finger. The patient is in a state of collapse, 
marked by an instantly rapid, weak pulse and a low 
blood pressure. It is a true “surgical shock.” The 
skin of the face and the abdomen presents a peculiar 
appearance. It is mottled with patches of leaden color, 
which are pathognomonic. The catastrophe is so severe 
and the appearance of the patient so terrifying that 
the exploratory incision suggests itself, even though 
the attending physician has no idea of the causative 
pathema ; and that is the proper line of treatment. 

116 W. 47th Street 
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There is probably nothing else relating to the 
practice of medicine which illustrates more clearly the 
relatively enormous advance in the general level of 
education than the present public interest in the care 
of the pregnant woman. Today the doctor’s suggestions 
are eagerly accepted and faithfully carried out by the 
great majority of women. In fact, these suggestions 
are the common standard by which the value of the 
obstetric service to be rendered is judged, and search- 
ing comparisons are made at bridge clubs and similar 
gatherings in order to arrive at that determination. 
Consequently we must, as a group, strive to keep ahead 
of these modern madonnas—or suffer the conse- 
quences. 

In general, we may say that pregnancy is the 
great stimulus required by the female organism to 
come at robustness in health and vigor in mentality. 
We see these effects constantly. Nevertheless, preg- 
nancy can work adversely. It can break down the 
female organism seriously, and since this effect is fre- 
quently preventable, there is a full measure of re- 
sponsibility for the physician. Several diseases, notably 
tuberculosis, take great advantage of the pregnant 
state for making fresh inroads upon the maternal 
body; kidney disease, some forms of heart disease 
and some of the metabolic and deficiency states belong 
in the same category. On the whole, however, the 
body economy is stimulated to a new high by preg- 
nancy and, with few exceptions, is increasingly 
immune to intercurrent diseases. 


Early in pregnancy, therefore, it is essential that 
the woman be given a careful physical examination 
which is considerate of the especial problems of her 
state. The nose and throat must be checked with the 
idea of eradicating existing local diseases that require 
no serious interference, especially of surgical nature. 
Teeth are the one important exception and these 
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should be carefully studied by a cooperative denial 
surgeon in order to remove any focal infections which 
are particularly noxious to the pregnant woman. |)e- 
vitalized teeth, unerupted teeth (teeth that are not too 
difficult) should be removed early in the course of 
pregnancy. Tonsillectomy and similar eye, ear, nose 
and throat procedures should be avoided as not well 
borne and apt to produce abortion. 

The chest must be carefully scrutinized, and if a 
history of past infection or serious exposure to tuber- 
culosis can be elicited, a radiographic study of the 
chest made by a competent roentgenologist. This 
should be repeated periodically throughout the preg- 
nancy, particylarly if well-founded suspicions exist. 
Tuberculosis is still the greatest killer between the 
ages of 15 and 40. 

The deleterious effects of pregnancy upon the 
heart has undoubtedly been overemphasized in the 
past. There is no doubt that with the newer procedures 
of the day, we have a much safer margin on which 
to operate. Supervision of physical activity, control 
of extravascular body fluids, the use of vitamin B, 
digitalis, coramine and similar cardiac supports and 
stimulants, oxygen, etc. make it almost routinely pos- 
sible to conduct pregnancy successfully in patients 
with cardiac conditions. 

Specifically, the real diseases of the pregnant state 
are visualized more and more from the aspect of faulty 
body chemistry, especially as failure of the paren- 
chymatous organs and particularly of the liver. [n 
this sense, prophylaxis is the keynote and should be 
constantly in the physician’s mind during the course 
of pregnancy. The perfusate of the liver, kidnevs, 
spleen and other parenchymatous organs determiries 
largely what their functions will be. That is, if they 
are copiously perfused with rich, well-oxygenated 
blood, their own high metabolic requirements are met 
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and they will perform in the supra-efficient manner 
required by pregnancy. Consequently, the concomitant 
hydremia of the pregnant state must be combated by 
stimulating the hematopoietic organs to produce tre- 
mendously more erythrocytes and hemoglobin, to keep 
the blood at a high level of nutrient efficiency. 

This can be accomplished and maintained only 
by diets high in iron content, by iron by mouth (or 
parenterally if not well tolerated orally) ; by moderate 
outdoor activity which not only oxygenates the blood 
but also accelerates the flow of blood, actually washing 
dormant red blood cells out of the bone marrow and 
into the general circulation. Vitamin B must be men- 
tioned at this stage because of the close association 
between it and the iron metabolism of the body. The 
peculiar primary (or pernicious) anemia-like charac- 
teristics of the blood state in pregnancy require, in 
many instances, the parenteral administration of liver 
extract before the blood levels of cells and hemoglobin 
ca be brought to an efficiently high status. To this 
end it must be emphasized that, if the basic require- 
ments of hematopoiesis are met, the whole syndrome 
can usually be handled with ease—namely, the supply- 
ing of the intrinsic antianemic factor (or ventriculin) 
plus iron, plus dilute hydrochloric acid (since a 
hypo- or achlohydric state prevails in the stomach in 
most instances). Failing this basic consideration, iron 
administration alone, even whole blood transfusions, 
may be fraught with disappointment. 

Having developed and maintained a rich blood, 
all other considerations in the management of the 
body chemistry in pregnancy are distinctly secondary. 
Fluid balance and its maintenance presents little diffi- 
culty in the nonanemic gravid female. However, in 
asthenic women, it may become a serious problem and 
is best anticipated by keeping the patient routinely on 
a sodium-poor intake (chiefly sodium chloride-poor 
diet). Besides the body chemistry benefit there are 
several other obstetric factors, real and imaginary, 
which seem to develop from this idea, namely, that 
the fetus is less hydrated and therefore more easily 
moldable and expressible, thus facilitating labor; that 
the cervix and perineum are also less hydrated—are 
more elastic—and will dilate faster and more com- 
pletely with less laceration. 

Further, there is some evidence that edema of 
the liver and kidneys does (locally) embarrass the 
functioning thus heightening the possibility of threat- 
ened or actual parenchymatous failure as, for example, 
eclampsia. 

Vitamin intake, until more specific information 
becomes available, remains empiric. Vitamin FE: is 
given in the first 7 months to prevent abortion, and 
discontinued thereafter to prevent adherent placenta 
in the third stage of labor. Vitamins A and D are 
administered to facilitate calcium metabolism and to 
prevent infections. Vitamin K in the last 4 to 6 weeks 
of pregnancy may prevent hemorrhagic diathesis in 
the new born. Vitamin B complex is given throughout 
pregnancy and lactation for its effect on the central 
nervous system of mother and child, as well as its 
Synergistic action with the other essential vitamins. 

Calcium is recommended in 10 to 15 grain doses 
before meals during the first 6 months of pregnancy 
but discontinued thereafter in order to prevent a pos- 
sible predisposition to embolism and thrombosis in 
the parturient woman. 

_ Todine in food or in metallic form must be sup- 
plied, in the goiter belts of the world, in order to insure 
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a safe fetal supply and thus prevent cretinism and 
related hypothyroid states so common in those areas 
of the world’s surface far removed from the sea. 

Finally, there is the specific problem of the gravid 
state itself, and its final solution by way of the birth 
canal, if possible. 

The woman, toward this end, should be questioned 
concerning the experiences of her mother, sisters and 
maternal aunts as her own experience will be similar 
in most instances. She should be questioned as to the 
likelihood of rickets in her own childhood and be ex- 
amined with these stigmata in mind. The deprived 
girls of these war years will again evoke sorrow when 
their own reproductive period arrives in 1950 to 1960. 

Pelvic mensuration, internal and external, should 
be routinely performed, withholding internal pel- 
vimetry only when abortion threatens. Then, the 
pelvis must be checked later in the pregnancy either 
at or before term by roentgenology or, if feasible, 
manual examination. Particular attention must be paid 
to the configuration of the sacral face, the sciatic 
spines, the thickness of the pelvic bones, the bi-ischial 
diameter and the pubic arch. These are the bell- 
wethers of trouble. The physician should be alert for 
the short, stocky, heavy-boned girl with short, stubby 
fingers and toes of the dystocia dystrophy syndrome. 
It is easier to avoid trouble—it is much less wearing 
and requires less skill—than to get out of it. 

The minutiae of detail, such as whether or not 
the patient shall wear a maternity corset, can best be 
decided from case to case. Usually a well-fitted gar- 
ment increases a woman’s sense of well-being. She 
will be more active outdoors and will therefore func- 
tion better and be healthier. There are many women, 
however, who despise these apparatuses and should 
not be browbeaten into wearing them. 

Cocoa butter and similar emollients rubbed into 
the skin of the abdomen, thighs, hips and breasts, if 
faithfully adhered to, will usually prevent the ugly 
striae gravidarum which modern life cannot allow. 
Women should be urged to prevent this deformity. 

Sowel activity should be constantly maintained, 
preferably not by catharsis but by inclusion in diet 
of suitable fruits and vegetables, by mineral oil or 
bulk-producing agents and particularly by outdoor 
activity and copious water drinking. The close rela- 
tionship between costiveness, decreased fluid intake 
and pyelitis in the pregnant and parturient woman 
should be emphasized to the patient and to one’s self 
constantly. 

The role of osteopathic manipulation is. not a 
constant. Some women do not need it at all, while 
the asthenic woman may find it well nigh lifesaving, 
not only from the standpoint of pelvic manipulation 
to facilitate delivery, but from the general tonal effect 
of regular spinal manipulation on the parenchymatous 
organs, on fluid balance and on circulation itself. 

Finally, a definite attempt should be made to reach 
out to the woman psychologically and secure her trust 
and confidence. She should be trained in the art of 
objective thinking and away from the realm of pure 
emotionalism. At each visit the routine management 
of therapy in the individual case should be reviewed 
and explained; even so, ludicrous errors will occur 
due to the all too common lapses in the mentality of 
the average gravida. Doctors must remember that the 
patients are pregnant all over—not just in the womb. 


51 E. Washington Street 


Lethal Effects of Osteopathic Lesions 
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LOUISA BURNS, D.O. 


Death resulting directly from an uncomplicated 
vertebral lesion has not been reported in accessible 
literature. In the laboratory experimental animals 
have died immediately after lesioning, but in such cases 
autopsy has shown some complicating factor. In per- 
sons, death rarely is dué to any single lesion or disease, 
though severe trauma may be a sole cause of death. 
In any series of complete human autopsies many dis- 
eases unsuspected ante mortem have been found, and 
any one of these complicating diseases might have 
proved fatal eventually if the immediate cause of death 
had not intervened. 

The vertebral lesion may be the primary cause 
of death from the standpoint of time and of im- 
portance, but the quietus usually is due to some sudden 
or acute impact. 

I°-xperiments on anesthetized animals in the labora- 
tories of the Pacific College of Osteopathy and of the 
A. T. Still Research Institute were difficult if the ani- 
mals already had any lesion of the atlas, occiput, or 
the first to the fourth thoracic vertebrae, in that order 
of importance. Such animals died more quickly under 
anesthesia than did their controls. If the experiment 
included lesioning of one of these vertebrae during 
anesthesia, sudden death often occurred. This event 
brings to mind the “sudden death during anesthesia”’ 
which occasionally was reported in human subjects 
during the early days of the use of anesthetics. Death 
may have been due to the more crude manner in which 
anesthetized patients were handled in those days. The 
rolling around of the head was sometimes mentioned 
in case reports as proof of the complete unconscious- 
ness of the unfortunate victim. Modern methods 
prevent such an accident. 

The fact that the osteopathic lesion alone is so 
seldom the cause of death must not blind us to its 
importance, and the brief reports of a few cases in 
which a single specific lesion had a great influence 
may be of value. 

CASE I 

A woman with a twelfth thoracic lesion suffered 
from pain around its site. Urine showed albumin, 
casts, renal epithelium. Lesion was corrected. Pain 
(lisappeared. Urine became normal and remained so 
for about 6 months. Lesion was not found on monthly 
examinations made during this time. Patient then 
married and moved from city. During her first preg- 
nancy the pain in the back recurred but the obstetrician 
warned against osteopathic examination. No urinalysis 
was made until the onset of eclamptic symptoms. 


~ Los Angeles 


Patient died from “acute nephritis” when her bal 
was 2 weeks old. No osteopathic examination w: 
made during pregnancy but the pain in the back peo: 
suaded her of the return of the lesion. 


CASE Il 

A man with a fourth thoracic lesion showed cs 
diac symptoms, including occasional attacks of bra 
cardia and breathlessness on exertion. The histo 
recorded an accidential strain of the shoulders a: 
upper thorax. Cardiac symptoms were first notic: 
“a few days” thereafter. The heart beat was palpal 
weaker than normal, and the force of the pulse, ind 
cated by a sphygmogram, varied slightly but almo~ 
constantly. An electrocardiogram was made, and 
the report “myocardial disease probably present” \ 
given as the most significant finding. Correction « 
the fourth thoracic lesion was difficult. Before this 
could be completed, the patient contracted lobar pne 
monia. The pneumonic process seemed to be rath: 
mild but the patient died on the fourth day. Autops) 
showed only slight pulmonary involvement, confined 
to lower lobe on right side. The pericardium contain: 
about 20 cc. of brownish fluid (blood). The myo 
cardium was softer than normal, more fragile, appa: 
ently soaked in blood which was nowhere visibly coagu 
lated. Microscopic slides of this human myocardiun 
gave the same findings as those made from the myo 
cardium of experimental animals with lesions of the 
third or fourth thoracic vertebra. 


CASE 


A man with a fifth thoracic lesion suffered fro 
various gastric symptoms. He drove an old car severa! 
hours each day and the seat was not comfortable. His 
posture while driving threw some strain upon his back 
at about the fifth thoracic segment. It was inferred 
that this caused the lesion, although nobody can dete: 
mine whether this really was the case. For about 7 
years he gave only a little and occasional attention 
to the lesion or to the gastric symptoms. The condi 
tion became suddenly worse and a diagnosis of gastric 
ulcer was followed within a few days by gastric 
hemorrhage which ceased the next day, so far as coul: 
be determined. Ten days later another hemorrhage 
provided the quietus. 

In each of these cases the spinal lesion was the 
preface to a long story of abnormal changes, wit! 
death writing the last chapter. 


1738 Sichel St. 
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Therapeutic Briefs 


A department for short descriptions of osteopathic technics particularly effective in given 
conditions; do’s and don’ts which practice has taught to be important in clinical or profes- 


Value of Autopsy 
JAMES M. WATSON, D.O. 
Los Angeles 


\ phase of hospital practice very disciplinary and 
educational to the members of the staff is the oppor- 
tunity to check at autopsy the pathological diagnosis 
against the clinical diagnosis. Such check will show 
how frequently the clinical diagnosis is incomplete or 
even wrong. It will also cultivate in the staff an open- 
mindedness and a humility that are very salutary and 
are quite different from the dogmatic attitude that 
makes for snap diagnosis, which is manifestly unscien- 
tific. Our custom in the pediatric service of the Los 
Angeles County Osteopathic Hospital is to review 
our death charts every month at the staff meetings. 
We do not lose our self-confidence by such a pro- 
cedure, because our batting average is good, but it 
keeps us from being too cocksure. 


As an example of what may be found, | wish to 
mention a private case, an infant 10 days old, on 
which I was called in consultation. The history was 
that the birth was normal, but that on the second day 
jaundice developed which was quite intense. The in- 
fant became lethargic and would not eat. Milk of 
magnesia and calomel had been given. The infant 
vomited all feedings. Naturally there were loose 
watery stools. Some slight fever developed on the 
seventh day. Physical examination showed a well 
formed male, respirations shallow and slow, color 
bright yellow but exhibiting an underlying pallor. 
Heart sounds appeared to be normal, but very rapid. 
Spleen and liver were about one finger breadth beyond 
costal margin. Lung sounds gave scattered fine rales 
on inspiration throughout both fields. Blood count 
showed 400,000 red cells, hemoglobin 16 per cent, 
white cells 16,000. Infant expired with sudden agon- 
ized grimace and general flexion of limbs on tenth 
day, while transfusion was being started but before 
any blood was given. There were several respirations 
after heart sounds had ceased. 


The diagnosis was (1) Congenital hemolytic 
anemia of the erythroblastic type, and (2) broncho- 
pneumonia. 


_ Autopsy showed endocarditis of the mitral and 
tricuspid valves with antemortem clots, and miliary 
embolic bronchopneumonia. The brain showed no 
nuclear icterus. 


Here endocarditis was not diagnosed before death 
though the bronchopneumonia was. The bronchopneu- 
monia had been considered terminal, but autopsy 
showed it to be secondary to the endocarditis as, no 
doubt, the severe anemia and jaundice were also. 
Whether the endocarditis started ante partum or post 
partum, I do not know, although it must have started, 
at the earliest, not long before birth, else the fetus 
would have died. The cord and its vessels showed 
no signs of infection, and I concluded the infection 
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Osteopathic Care in Influenza 


EARL C. LOGSDON, D.O. 


Sedan, Kansas 


It is not necessary to repeat what is so well known 
concerning the care of victims of influenza, whether 
of the respiratory or the gastrointestinal type. Bed 
rest, liquid diet, free elimination—all these things are 
routine. 

The manipulative treatment is governed by the 
symptom group predominating. Thorough stretching 
of the suboccipital and cervical regions is of great 
help in controlling the fever and promoting rest. 
Manipulation of the upper thoracic region helps to 
overcome nausea and to relieve respiratory dis- 
tress. Hypersensitiveness and pronounced mus- 
cular tension are almost invariably present in the 
region of the fourth thoracic, involving both spinal 
and intercostal muscles. 

Lesions at this point seem to predispose to in- 
fluenza, and when they are present in the disease their 
correction lessens its severity, shortens its duration, 
and also lessens the likelihood of complications. Care- 
ful but thorough stretching of tense muscles along the 
entire spine and correction of joint lesions wherever 
found are necessary. Raising the rib frees and stimu- 
lates respiration. The thoracic pump properly used is 
indicated, especially in the more toxic cases, if the 
heart condition does not contraindicate it. 

I do not have any special technic for the influenza 
patient but I do believe that treatment should be given 
without exposing the patient’s body by removal of bed 
covers. The treatment should not be longer than is 
necessary to secure desired relaxation and correction 
of lesioned joints. It should be gentle but deep. 
Stretching of tissues is the important part. The fre- 
quency of treatment naturally depends upon the 
severity of the disease but in most cases, it is desirable 
to see the patient at least twice daily. I have found 
osteopathic manipulative treatment supported by rest, 
elimination and liquid diet sufficient in the treat- 
ment of influenza. 

I do not think it necessary to vary the treatment 
just outlined for pregnant women, except to prolong 
the “rest in bed period” several days or weeks, and to 
give special consideration to the kidneys. It has been 
my experience that pregnant women who have had no 
complications of pregnancy before contracting the 
disease make good recovery when this treatment is 
instituted and the patient is kept in bed until some- 
thing like normal strength has returned. 


Fish Bldg. 


had gained ingress probably ante partum, thus no 
nasapharyngitis. No bacterial diagnosis was made as 
there was no time for blood culture. The Rh factor 
had not been discovered at that time. 


Edwards-Wildey Bldg. 
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THE BASIS FOR NEURAL PATTERNS 


Except that afferent nerves are differently located 
and differently sensitive to different forms of energy 
no peculiarities distinguish them from efferent nerves.’ 
Their impulses combine to form a pattern. This pat- 
tern may be determined by variation in the duration, 
frequencies, conduction time and energy values of 
the impulse and by the number of nerves participating. 
It may be mediated at different levels, e.g., spinal, 
thalamic, cortical, and not reach the sensorium. 
Head? described a regrouping of impulses in their 
transit from periphery to cortex. Bishop* has broad- 
ened this concept for cutaneous nerves. The concept 
is further broadened by summation and facilitation in 
the internuncial pool postulated by Lorente de N6.* 


This general theme requires that afferent mes- 
sages be regarded in a new light. It is possible but 
improbable that a direct sensory message conforming 
to the anatomical pathway can occur. By far the 
majority of afferent messages constitute functional 
patterns that may be interpreted as action potentials 
at any level or at several levels with or without reach- 
ing the cortex, and if they do reach the cortex may 
be mediated through association fibers without sense 
appreciation. 


Fuller understanding of the complexity of cortical 
association can be had only by greater familiarity with 
cerebral cytoarchitectonics and the functional inter- 
dependence of their elements. 


Knowledge of afferent nerve impulses which are 
translated below the level of the sensorium, may be 
of much greater pragmatical value than that concern- 
ing those impulses which impinge upon consciousness. 


|. Bishop, G. H.: Neural mechanics of cutaneous sense. Physiol. 
Rev. 26: 77-102, Jan. 1946. 
.2. Gaskell, W. H.: Involuntary nervous system. Longmans, Greene 
& Co., New York, 1916. 
3. Head, H.: Studies in neurology. 
Stoughton, London, 1920, p. 349 
+. Lorente de N6. R.: Studies on structure of cerebral cortex; 


contimation of study of ammonic system. J. f. Psychol. u. Neurol. 
46: 113-177, 1934. 


H. Frowde; Hodder & 
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There is herein implied a reflex response which acti- 
vates efferent neurons in consonance with the pattern 
laid down by the differential in frequency, energy 
value, spacial and temporal summation, facilitation, 
etc., imposed upon the afferent neuron. 


Any interruption, or an interjection of aberrent 
impulses such as might be occasioned by a perversion 
of the articular relations adjacent to the spinal ganglia, 
would, of necessity, cause a different pattern to be 
imposed on efferent neurons. 


Since clinical evidence of restoration of normal 
articular relations has rested in a large measure on 
subjective relief, and since research has concerned 
itself principally with manifestations of efferent ele- 
ments, it is timely that some thought and consideration 
be given to disturbance of the afferent impulses whose 
messages are translated without reaching the sen- 
sorium. 

V. Srronc, Jr., D.O. 


SCIENCE MUST HAVE YOUNG MEN 


It is practically 5 months since eight leading 
educators, including the presidents of Cornell and 
Yale Universities and the Chancellor of Vanderbilt 
made an appeal to the President of the United States 
based upon the recommendations of the American 
Council on Education, relating to the deferment of pre- 
professional students under the Selective Service Law. 


The message of these educators read, in part: 


This letter is an appeal to you to reinstate the system 
of selective deferments for college students on a quota basis 
which was abandoned at the height of the war emergency. 
We believe this has now become a matter of imperative public 
policy. ... 


Alone of all the allied nations the United States adopted 
the policy of drafting from the universities all able-bodied 
men regardless of the occupation for which they were 
training. In medicine pre-professional training was discon- 
tinued in June, 1944, and unless provision is made immediately 
for the deferment of premedical students, medical school 
entering students in 1946 will be approximately one-half or 
less of normal. . . . In osteopathy . . . the facts are similar. 
. .. In spite of the critical demand of continued and intensive 
research in physics and chemistry the number of doctor's 
degrees awarded in physics in 1945 was only 20 per cent of 
those given in June, 1942, and in chemistry the situation is 
sumilar. ... 


What we face is nothing short of an alarming dearth of 
talent in training in those field in which the American people 
are most dependent for their public health. . . . It must be 
remembered that it is now almost a whole college generation 
since the flow of young scientific and professional personnel 
began to be impeded... . 


Unless immediate action is taken, we run the risk of 
jeopardizing our own peace time future. 


The numbers thus to be reserved can be stabilized by 
the establishment of a national quota, with allocation to 
various institutions based on proportion of their normal peace 
time students in training in the areas in question. . .. We are 
not pleading the interests of the colleges; we are concerned 
about what we hold to be a matter of fundamental national 
policy. ... 


It is also practically 5 months since the Wash- 


ington Evening Star on November 7, editorialized as 
follows : 


ESSENTIAL TALENT 


In appealing to President Truman for reinstatement of a 
quota system of draft deferments for science students, the 
heads of eight important American colleges and universities 
have made an altogether reasonable request. The war has 
cut deeply into the number of youths preparing to enter 
medicine, dentistry, osteopathy, pharmacy, engineering and 
similar professions, with the result that serious shortages 
may be felt a few years hence unless every effort is made to 
build up school enrollments from their present subnormal 
levels. As the eight educators declare, “It is now almost a 
whole college generation since the flow of young scientific 
and professional personnel began to be impeded,” and every 
semester that this situation is allowed to continue “the dis- 
locations become worse and the moré damage will be done 
to our enduring peacetime programs in the essential fields.” 
This is hardly to be questioned. It is a condition involving 
health and economic factors of great importance to the nation. 
To battle disease and to promote progress in our industrial 
laboratories, we must see to it that the talented are not de- 
prived of the schooling they need. With peace here, it ought 
to be possible to defer a minimum number of them—perhaps 
on the basis of competitive examinations designed to over- 
come difficulties in selection—from military service. The sub- 
ject is well worth the President’s attention. 

Among the multitude of other duties facing the 
government, two would be comparatively easy of 
solution: (1) Taking this one simple step in the direc- 
tion of discontinuing the damage that has been done 
in cutting off at the source the nation’s scientific 
personnel; (2) releasing the comparatively few osteo- 
pathic physicians and students who are retained in 
the armed forces, prohibited from rendering the service 
for «hich they are trained, while the health of the 
nation suffers for lack of doctors. 


CONVENTION FILLS BASIC NEED 
Everything is different in 1946. Or is it? 
After every human cataclysm things look differ- 
ent; things are done differently. But fundamentals 
remain. 


Basically, students learn to be doctors in the 
same way they always have done. But the methods 
of learning are so different from those of long ago 
that those who do not look below the surface assume 
that everything has changed. Even in 5 years, we are 
told, there have been irreversible alterations. Hospitals 
are run differently. Private practice is being revolu- 
tionized. But people still get sick, and they still come 
to doctors to be made well, and some, as always, count 
on doctors to keep them well. 


Osteopathic conventions do not look like they 
used to. Yet fundamentally they minister to the same 
needs in the same way. So Dr. B. F. Adams, Program 
Chairman for the Convention which will be held in 
New York City July 15 to 19 inclusive, had to be a 
pioneer as well as an organizer and an administrator. 


He had to overcome the lag resulting from 2 
years without a convention. He had to battle against 
the fact that every doctor is too busy to prepare the 
kind of material needed. He had to surmount the 
hurdle of great advances made—and to select men 
who would be ahead of those advances with material 
sufficiently interesting to attract audiences in these 
stirring days. 
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Dr. Adams faced the fact that there is a tremen- 
dously increased interest in specialization on the part 
of the common man, and increasing calls from govern 
ment, industry, insurance and everybody else for well 
prepared and certified specialists. On the other hand, 
he had to remember that general practice always h:- 
been, and must continue to be, fundamental. 

To arrange a proper balance between the interes\. 
of the general practitioner and the specialist and \. 
balance the varying interests of the many specialti 
was a staggering task. Those who come to New Yo: 
in July will agree that the challenge has been met ai, 
and well. 

Gone are the days when a program could tx 
matter of one speaker after another taking up «) 
topic after another for 30 minutes or even for 
hour. Men and women with traiming and experie:. 
are organized into cooperative teeching groups. | 
instance, on pneumonia three doctors will occupy « 
3 hour period on July 15. On July 16 a similar teain 
of three will consider poliomyelitis. Another on |; 
18 will take up gallbladder conditions, and one 
July 19, hypertension. 

Beginning each of these sessions there will be « 
paper dealing with the subjéct in general. This \ |! 
be followed by demonstrations of examination aid 
treatment procedures, and after that a panel discussion 
is arranged with experts to answer questions and 
discuss cases. 

This is only one aspect of the educational feast 
being provided. Others will be equally striking and 
practical. 

The American Osteopathic Association is not (lie 
only body meeting at that time. As in past years, allie 
organizations have arranged their meetings so that 
attendants can use their time to best advantage. The 
Academy of Applied Osteopathy will meet in New 
York on July 12 and 13, the pediatricians July 12, the 
obstetricians July 14. The Osteopathic College of Oph- 
thalmology and Otorhinolaryngology will meet at 
Philadelphia July 11 to 13. The internists will meet 
there July 12 to 14 and the herniologists July 1!3 
and 14. 

All things are different in 1946, but the differences 
are superficial. Fundamentally it still is necessary for 
men and women with the same interests to meet and 
commune together and learn from each other about 
those interests. Attendance at the convention of the 
American Osteopathic Association and its allied groups 
is even more important than it was before the war. 


NICKELS MAKE DOLLARS—THERE’S USE 
FOR THEM ALL 


Nickels are precious, and so are minutes. 
Your employees have a limited number of each 
to work with. They are making them count for 
you, and you can help. If you will send your 
Association dues today they may arrive in time 
so that a dues notice need not be sent. That will 
save postage, paper, work, for more important 
things. 
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DIRECTORY PICTURES ORGANIZED POWER 


The 1946 Directory of the American Osteopathic 
Association gives a picture of a profession increas- 
conscious of the value of organization. Most of 
us know that both the national and the divisional 
soc’ ties year by year show an increasing number of 
bers, but not all of us realize that the proportion 
of ‘hose who are members also is progressively in- 
creasing. The following comparisons are interesting: 


Per cent 
Total Per cent in Per cent 
in Pro- in Divisional in 
fession A. 0. A. Society neither 
1946 11,180 68 72 17 
1937 9,147 54 50 34 


These figures include the men in the armed 
forces, of whom 57 per cent are members of the 
American Osteopathic Association and 54 per cent of 
divisional societies. 

In 1937 dues in the national Association were 
$10.00 and today they are $30.00. In 1937 about five 
divisional societies had dues of $15 and only about 
two were higher than that. Today in a number of 
states they stand at $50.00 and in at least one at $60.00. 

There are many reasons for the steady growth 
of membership. Probably not the least of them is 
the fact that increased funds have enabled employed 
officers on both the national and the divisional levels 
to render service of a scope and quality such as to 
stimulate increasing interest and confidence on the 
part of those they serve. 

On such a basis we are inclined to look forward 
hopefully to the advances osteopathic education will 
make in the next decade, especially in view of the 
increased financial backing it has been, and will con- 
tinue to be, receiving. 

Clear vision would seem to indicate less and less 
“reason,” not to say “excuse” for refusal by any 
eligible osteopathic physician to support his profes- 
sional organizations. 


KEEN COMPETITION AMONG BUILDING 
FUND WORKERS 


Colorado was the first state to pledge 100 per cent 
of its quota for the headquarters building fund—and 
Colorado didn’t stop when it got to the top. As of 
March 20 it had reached 130 per cent. Hawaii, which 
had a lot more miles to come, was a close second in 
reaching the 100 per cent goal. 

It is interesting to look at these two localities. In 
Colorado a large amount had recently been raised, 
among the profession and through its efforts, for an 
Osteopathic hospital. Hawaii maintains 100 per cent 
membership in both the national and the divisional 
societies, contributes unanimously, generously and con- 
sistently to the Division of Public and Professional 
Welfare, and pays liberally to the Osteopathic Prog- 
ress Fund, 
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The state third in line was Maryland with 91 per 
cent of her quota pledged. In Maryland there has 
been a heavy and continuing assessment for public 
education. 

Colorado leads not only in per cent of quota, but 
also in total pledged. The next two states, on the 
basis of amounts pledged, are California and Missouri. 

At a meeting of district presidents and secretaries 
in Michigan on March 10, thirteen persons out of the 
thirty-two present pledged $100 each and neariy all 
others less amounts. The entire board of directors 
of the state association made personal pledges. 

On the basis of sections rather than states 
(America is divided for this purpose into 10), Section 
A was leading as of March 20 with more than double 
the per cent of quota pledged by any other section. 
Section A includes not only Colorado, already men- 
tioned, but also New Mexico where dues in the divi- 
sional society are $60 a year with almost 100 per cent 
membership. Section C, which includes California, 
is second in amounts pledged. 


FLASH! 


March 27, 1946.—The Building Fund has 
gone over the $50,000.00 mark, in contribu- 
tions and pledges. This represents the com- 
bination of work, cooperation and loyalty. 
Congratulations to the leaders, who are tak- 
ing responsibility, and to every contributor. 


THE ASSOCIATION’S ATTITUDE TOWARD 
HEALTH INSURANCE 


A comparison of the Wagner-Murray-Dingell bill 
with the yardstick set up by the American Osteopathic 
Association should prove interesting. 

The House of Delegates in St. Louis in 1940 
adopted a platform to guide the profession in any 
future study of health insurance proposals. It was 
a constructive approach to the problem in that the 
fundamentals then adopted contained no blanket con- 
demnation of either compulsory or voluntary health 
plans. Certain definite constructive suggestions were 
advanced to make health insurance workable from a 
professional standpoint. The American Osteopathic 
Association thus became the only important medical 
organization which dared at that time to approach the 
problem without condemning in advance possible na- 
tional solution. Rather it set forth a fair consideration 
of the issues involved in the light of public health 
and welfare. 

The fundamentals advanced at that time by our 
profession are just as basic now, 6 years later, and 
they have been reiterated at every subsequent meeting 
of the House without change except as to amounts of 
family income in two categories. They have con- 
sistently guided the osteopathic profession. Meanwhile 
other medical organizations have been hopelessly di- 
vided and have hedged and shifted until now they 
admit officially what they formerly denied—need for 
a comprehensive health insurance plan. At the same 
time, however, they insist that these plans must be 
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approved and sponsored by the American Medical 
Association on a state or county basis. One wonders, 
therefore, whether the sponsorship of plans by many 
autocratic county medical societies, or by a single 
bureaucratic Federal government would be the greater 
evil. 

In that respect a comparison between the current 
Federal proposals for prepaid personal health service 
as provided for in the Wagner-Murray-Dingell bill, 
and the osteopathic ten fundamentals adopted in 1940 
and consistently adhered to ever since, makes instruc- 
tive reading. 

The material in brackets is taken from the Ameri- 
can Osteopathic Association platform and the remarks 
and quotations which follow relate to or are taken 
from the Wagner bill as introduced in Congress, No- 
vember 1945: 


1. (“To spread the risk and protect the public, plans 
should be formulated on a larger basis than that of a single 
county; a state or national basis is preferable.”) The bill 
provides for a national health program and is called the 
National Health Act of 1945. 


2. (“Plans should provide separate and distinct contracts 
for hospital service and for physicians’ reimbursements.” ) 
“The term ‘personal health service benefits’ includes general 
medical benefit, special medical benefit . . . and hospitaliza- 
tion benefit.” Sec. 214 (a). 

3. (“Plans should be approved for social need and admin- 
istfation by welfare departments, for actuarial data and finan- 
cial administration by insurance departments and for medical 
regulations and administration by each participating profes- 
sion.”) “The surgeon general is hereby authorized and directed 
to enter into such agreement or cooperative working arrange- 
ments with the Chief of the Children’s Bureau and with the 
Social Security Board as may be necessary to insure co- 
ordination in the administration of the program.” Sec. 203 (d). 


“The Surgeon General, after consultation with the Social 
Security Board, and after consultation with the Advisory 
Council and with the approval of the Federal Securities 
Administrator shall prescribe and publish such rules and regu- 
lations and require such records and reports as may be 
necessary to the efficient administration of this title.” Sec. 
203 (g). 

4. (“Patient should have a free choice of his own doctor 
(subject to acceptance of such case by the doctor) and of 
his own hospital (if there is available space ...”) “Every 
individual entitled to receive gencral medical benefit shall be 
permitted to select those from whom he shall receive 
such benefit subject to the consent of the practitioner and 
every individual and every group of such individuals shall 
be permitted to make such selection through a representative 
of his or their own choosing and to change such selection.” 
Sec. 205 (b). 

5. (“Panels of participating physicians must be open to 
all legalized schools of practice without discrimination.” ) 
“Any physician, dentist or nurse legally qualified by a state 
to furnish any services included as personal health service 
benefits under this title shall be qualified to furnish such 
services as benefits under this title and this provision 
shall extend to any group of physicians, dentists or nurses, 
or combinations thereof, whose members are similarly quali- 


fied.” Sec. 205 (a). 


6. (“Fee schedules must be paid in cash direct to doctor 
and hospital on a fee-for-service basis acceptable to participat- 
ing professions and hospitals.”) Payments will be made “(1) 
on the basis of fees for services rendered to individuals 
entitled to benefits, according to a fee schedule; (2) ona 
per capita basis, the amount being according to the number 
of individuals entitled to benefits who are on the practitioner’s 
list; (3) on a salary basis, whole time or part time; or 
(4) on a combination or modification of these bases, as the 
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Surgeon General may approve; according in each local area 
as the majority of the general medical and family practi- 
tioners to be paid for such services shall elect.” Sec. 205 (¢) 

7. (“Advisory boards (and administrative boards if yos- 
sible) should have divided representation from paticnts 
(subscribers), participating professions (the doctors), and 
taxpayers (the public) ...”) The bill establishes an advisory 
council “to consist of the Surgeon General as chairman and 
16 members to be appointed . . . from panels of names sub- 
mitted by the professional and other agencies and organiza!ions 
concerned with medical benefits. The membership of the 
Advisory Council shall include (1) medical and other »ro- 
fessional representatives, and (2) public representatives in 
such proportions as are likely to provide fair representation 
to the principal interested groups that furnish and receive 
personal health services.” Sec. 204 (a). 


8. (“All participating professions should be represented 
on boards that have the power of determining limits of nrac- 
tice and rating classifications for both general and specialty 
practice.”) “Services which shall be deemed to be specialist 
or consultant services for the purposes of special rates of 
payment under this title shall be designated by the Surveon 
General . . . in accordance with general standards previously 
prescribed by him after consultation with the Advisory Coun- 
cil. In establishing such standards and in designating such 
specialists or consultants the Surgeon General shall utilize as 
far as is consistent with the purposes of this title stan ards 
and certifications developed by competent professional ..en- 
cies.” Sec. 205 (c). 

9. (“Grievance boards from each profession should de- 
termine such charges as ethics violation, case lifting, excessive 
treatment, and ‘exceeding qualifications’... .”) “The Surveon 
General is hereby authorized to establish necessary and sutfh- 
cient appeal bodies to hear complaints from individuals en- 
titled to benefits under this title, from practitioners who have 
entered into agreement fer the provision of services as 
benefits under this title, provided that with respect to any 
complaint or dispute involving only matters or questions of 
professional practice or conduct the hearing body shall con- 
sist exclusively of such professional persons.” Sec. 207 (a) 


10. (“Reimbursement policies of private insurance need 
not be limited to income of patients. Reimbursement policies 
of nonprofit plans should be limited to $3,000 maximum family 
annual income. Reimbursement policies of compulsory plans 
should be limited to a $2,500 maximum family income.” ) 


The following two provisions of the bill are of 
interest to the osteopathic profession: 
“The Surgeon General shall exercise no supervision over 


a participating hospital, . . . nor shall any requirement for 
participation by a hospital or any term or condition of agree- 
ment under this part relating to, or on behalf of, any such 
hospital prescribe its administration, personnel, or operation.” 
Sec. 206 (c). 


“The services of a specialist or consultant shall ordi- 
narily be available only upon the advice of the general or 
family practitioner or of a specialist or consultant attending 
the individual. The services of specialists and consultants 
shall also be available when requested by an individual entitled 
to specialists’ and consultants’ services, as benefits, and ap- 
proved by a medical administrative officer appointed by the 
Surgeon General.” Sec. 205 (d). 

Osteopathic physicians are urged to study these 
comparisons and state organizations are urged to make 
a similar analysis to that above in connection with 
medical service plans being sponsored by medical non- 
profit organizations in their own state. The problem 
the osteopathic profession must meet is: Do state 
medical nonprofit plans compare with the osteopathic 
fundamentals as well as does the Federal Wagner- 
Murray-Dingell Bill? 

A. W. Battey, D.O., Chairman 
Committee on Health: Insurance 
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FUNDS FOR THE COLLEGES 


Many osteopathic physicians, even officers in our 
organizations, still fail to realize how ready their lay 
friends are to provide financial support to osteopathic 
institutions. The chairman for the Osteopathic Prog- 
ress und Committee in one of the states reports that 
a patient handed him a $50 check saying that it was 
for the building fund of the osteopathic college nearby. 
The doctor was impressed but still did not realize 
the temper of his patients until three others, within 
a week, told him to keep them in mind and be sure 
they were not overlooked when the campaign really 
opened. 


‘he colleges have agreed to go ahead each with 
its own effort. As an example, the Des Moines Still 
College is raising $300,000 from business firms, friends 
and the profession in Des Moines, and $250,000 from 
members of the profession and friends outside the city, 
making the total 1946 goal $550,000. The purposes 
for which these funds are needed, according to the 
Log Book, include (1) immediate completion of a 
100-bed clinical hospital; (2) erection of a new build- 
ing adjoining the clinical hospital. 


Others of our colleges are planning comparable 
developments and are proceeding to contact their 
alumni and friends, by direct mail, at conventions 
and in other ways. 


At the same time the overall campaign proceeds 
with plans both for 1946 and for a 5 year goal. The 
chief effort now is to secure pledges of osteopathic 
physicians to submit names of lay friends and patients 
whom they will approach in the campaign. 


Prompt cooperation of all in these two phases of 
the work (support of the college campaigns and simul- 
taneous participation in the foundation-laying for the 
later overall effort) will greatly lighten the work of 
those who are carrying the load of work. It will ease 
the burden of drudgery and free their hands for more 
constructive things. 


Meanwhile it is not out of place to see what is 
being done in other professions. Let us consider just 
one example. At Northwestern University the board 
of trustees has a committee on development which 
plans to raise between $95,000,000 and $150,000,000 
within the next 25 years. Among the various objectives 
is the development of a great medical center that will 
place major emphasis on medical research. For these 
it is hoped to erect ten new buildings which, together 
With equipment and endowment for fellowships, li- 
braries, publication of research and a staff of brilliant 
medical investigators, will require from $63,000,000 
to $95,000,000. The plans include an Institute for 
Medical Research which will investigate many prob- 
lems, especially in the field of the degenerative diseases. 
The Institute for Medical Research is to be housed in 
a 20-story building, to cost approximately $6,000,000. 
Twelve million dollars is envisaged for an endowment 
to attract and maintain eminent medical investigators 
and to develop the younger men who show promise 
im research, 
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That is for one institution. The Osteopathic Prog- 
ress Fund Committee is striving to serve all the col- 
leges in an entire profession—your profession. 


ARTICLES NOT TO BE OVERLOOKED 


Each number of the JoURNAL contains several 
articles which some readers are likely to overlook be- 
cause of their location. They appear in small type, 
in the back pages, and an attractive advertisement 
may hold the attention away from such a paper. For 
instances in this number of the JoURNAL, beginning 
on advertising page 41 there is a series of articles 
including : “Role of the Ward Physician on the Chronic 
Service of Mental Hospitals,” “A New Dressing for 
Burns and Extensive Abrasions,’ “The Family Doc- 
tor,” “Aspirin,” “Nutrition and the Oral Tissues,” 
“A Third of the Nation Without Health Protection,” 
and “The Outlook for the Rheumatic Child.” 


Looking back for 6 or 7 months we find that a 
large amount of interesting and instructive information 
has appeared in the advertising pages. For instance: 

September: “Clinical Action of Penicillin on the 
Uterus.” 


October: “Industry’s Role in the Readjustment of 
Returning Veterans,” “Surgeon General Parran on 
Dental Health,” “Play and Its Relation to Public Wel- 
fare Program (Music, Recreation, Hcliday Programs, 
etc., in State Institutions),” “Impact of War on Chil- 
dren Epitomized at BOW (War Industry),” “Social 
Security for Children—in a World of Bewildering 
Variables.” 


November : “Treatment of Soft-Tissue Injuries of 
the Hand,” “Alcohol . . . or Alcoholism?” “Statistics— 
How to Prepare Them and Like It.” 


December: “Emotional Aspects of Convalescence 
(Children),” “Have Citizen Boards a Real Function 
Today ?”, “President Truman’s Health Message.” 


January: “Sorority Surveys Women in Osteo- 
pathic Practice,” “An Industrial Mental Hygiene Pro- 
gram for Federal Employees,” “Industrial Medicine 
and Accident Prevention.” 


February: “A Platform for Public Welfare,” 
“Hygiene for Food Handlers,” “Reconditioning for 
Civilians,” “Treatment of Our Mentally Ill,” “Basis 
for Lasting Peace,” “Relief Policies of Private 
Agencies.” 


March: “Physical Growth in Childhood and Mili- 
tary Fitness,” “Guarding Against Home Accidents,” 
“Infant Mortality in Relation to Month of Birth,” 
“Danger Ahead (Venereal Disease),” “Health Edu- 
cation in the Public Health Program.” 


Articles such as these will continue to appear in 
the back of the JourNAL, and will continue to merit 
careful study. 


DO YOU USE YOUR JOURNAL? 


Proposed Amendments to the Constitution and 
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By-Laws 


of the American Osteopathic Association 


R. C. McCAUGHAN, D.O. 
Executive Secretary 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and By-Laws in the Directory of 
Osteopathic Physicians, 1946, published by the Association.) 

(The following amendment, proposed to provide that the 
Second and Third Vice Presidents of the Association shall be 
members of the Board of Trustees, is published at the direc- 
tion of the Board of Trustees of the Association. It will be 
read in 1946 and may be acted on in 1947.) 


CONSTITUTION 
Article VII—Board of Trustees and Executive Committee 

Amend by inserting in the first sentence, after the phrase, 
“First Vice President,” the phrases, “Second Vice President, 
Third Vice President.” 

(The following amend:nents are proposed by the Editor 
of the Association in order to correct the phraseology of the 
article in question. They will be read at the 1946 convention 
and may be acted upon at the 1947 convention.) 


Article II—Objects 

Amend the second paragraph of the article by deleting 
the words “elevating and.” 

The paragraph would then read: “By maintaining high 
standards of osteopathic education and by advancing the pro- 
fession’s knowledge of surgery, obstetrics, and the prevention, 
diagnosis and treatment of disease in general ;”. 

Further amend the article by deleting the fourth para- 
graph and substituting therefor the foilowing: “To the end 
that the science of osteopathy shall continue to develop as an 
ever-growing tribute to its founder, Andrew Taylor Still.” 


BY-LAWS 


(The following proposed amendment is introduced to 
provide in the By-Laws for reduced membership fees to a 
class of mterns not now covered by the By-Laws. Ii follows 
the phraseology of action of the Board of Trustees already 
in effect. It may be acted on in 1946.) 


Article I1I—Fees and Dues 

Amend Section 1 by inserting, before the last sentence 
in the first paragraph of that section, the following sentence: 
“Graduate Doctors of Osteopathy interning in any hospital 
unapproved for internship by this Association shall be charged 
the same amount of dues and for the same period as interns 
in approved osteopathic hospitals are charged, provided that 
authentication is given of this internship by the responsible 
authority of the hospital to the American Osteopathic Asso- 
ciation.” 

(The following amendment proposes to delete from the 
By-Laws the provision for fifteen months’ membership for 
one year's dues for those making application within three 
months before the close of the fiscal year, and is published 
at the direction of the Board of Trustees.) 


Article I1I—Fees and Dues 

Amend Section 1 by deleting the first sentence of the 
second paragraph of that section, and by deleting from the 
second sentence, the words, “made previous to that date.” 

(The following amendment, proposed to provide for a 
continuity of membership on the Bureau of Professional Edu- 
cation and Colleges, is published at the direction of the Board 
of Trustees of the Association. It may be acted on in 1946.) 


Article [X—Departments, Bureaus, Committees, 
and Sections 

Amend Section 1 by adding at the end thereof the fol- 
lowing paragraphs: 

“The Bureau of Professional Education and Colleges shall 
consist of six members of the Association selected by the 
Board of Trustees. The chairman of the subcommittee of the 
Bureau known as the ‘Commiitee on College Inspection’ and 


the Executive Secretary of the Association shall be members 
of the Bureau. One member shall be appointed from the 
membership of the Bureau. of Hospitals and one from the 
Advisory Board of Osteopathic Specialists. The two rem:in- 
ing members shall be selected from the membership at la 

“In constituting the first Bureau, after passage of {his 
amendment, one member at large and the Executive Secretary 
shall be selected to serve for a term of one year, two members 
to serve for a term of two years, and two members to svrye 
for a term of three years. Thereafter, the term of office > 
each member shall be three years. Vacancies on the Burau 
may be filled by the Board of Trustees for the unexpired 
term.” 


(The following amendment, proposed to provide {> a 
continuity of membership on the Burcau of Legislatio: is 
published at the direction of the Board of Trustees of ‘he 
Association. It may be acted on in 1946.) 


Article IX—Departments, Bureaus, Committees, 
and Sections 

Amend Section 2 by adding at the end thereof the foll..w- 
ing paragraph: 

“The Bureau of Legislation shall be composed of six 
members of the Association selected by the Board of 
Trustees. In constituting the first Bureau after the passave 
of this amendment, there shall be selected two members to 
serve for a term of one year, two members to serve for a tirm 
of two years, and two members to serve for a term of three 
years. Thereafter, the term of office of each member ‘/all 
be three years. Vacancies on the Bureau may be filled by the 
Board of Trustees for the unexpired term.” 


PROPOSED AMENDMENT TO THE CODE OF ETHICS OF 
THE AMERICAN OSTEOPATHIC ASSOCIATION 
(The following proposed amendment to the Code of Ethics 
is recommended by the Board of Trustees of the Association 
for adoption by the House of Delegates.) 


Chapter II—The Duties of Physicians to Each Other and 
to the Profession at Large 

Amend Section 9 of Article I by striking out the last 
sentence of the section and substituting therefor the follow- 
ing: “Permission to use articles or reprints or parts thereof 
as quotations or, enclosures from periodicals, other than the 
official publications or periodicals of the American Osteopathic 
Association, by companies selling proprietaries or devices or 
any organization selling to the public or the profession shall 
not be granted except by the Committee on Ethics and 
Censorship.” 


EXAMINATIONS BY NATIONAL BOARD 
The National Board of Examiners for osteopathic physi- 
cians and surgeons will conduct examinations, Parts I and II, 
in the six approved colleges on the first Thursday and Friday 
in May and Part III at the time of the convention in New 
York, the time and place to be announced later. 
Examinations in Part I consist of anatomy, physiology, 


pathology, chemistry and bacteriology. Part II consists of 
surgery, obstetrics and gynecology, pediatrics, nervous and 
mental diseases, public health and osteopathic therapeutics. 
Part III is an oral examination. 

Application blanks may be had from the deans of the 
colleges or from the Secretary of the Board. They must he 
filed with the Secretary by April 20. 

Joun E. Rocers, D.O., Secretary 


SURGERY BOARD EXAMINATION 
The American Osteopathic Board of Surgery will hold 
oral examinations in New York City on July 13 and writien 
examinations on July 14. The secretary is J. Gordon Hatficld, 
3200 W. Sixth Street, Los Angeles 5, Calif 
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SPECIAL ARTICLE 


The Journal Club: Designed for Busy Physicians 
WILLIAM F. HEWITT, JR., Ph.D. 
Department of Physiology, College of Osteopathic Physicians and Surgeons 


[his month some hundreds of scientific and pro- 
fess:onal journals will publish articles of vital interest 


to the practicing physician. He will read but few of 
these so occupied are his mind and body with the many 
acti\ ities equally essential to modern practice. 

Some physicians think that oniy research men and 
teachers have time or need to keep abreast of periodical 
literature. But few will deny that journal reading is 
of many-sided value to the physician. Fewer will 
assert that the harried practitioner can cover indi- 
vidually even those organs dedicated to his ‘specialty 
field alone; even if Dr. Doe, by neglecting family and 
friends, does succeed in reading al! pertinent ma- 
terial in a half dozen or so journals, he misses probably 
an equal amount published in periodicals the titles of 
which give little hint of the nature of the articles he 
fails to cover. Papers on internal medicine may be 
published in the Journal of the American Medical 
Association, the JoURNAL OF THE AMERICAN OSTEO- 
patuic AssocraTIon, the Proceedings of the Society 
for Experimental Biology and Mediciné, the American 
Journal of Physiology, in Gastroenterology, in the 
Journal of Pharmacology and Experimental Thera- 
peutics, in the Archives of Physical Medicine, or in 
Federation Proceedings, to mention a few of many 
possibilities. Even the faculty member finds it next to 
impossible to keep up with developments in his re- 
stricted field. In our college library, for example, at 
least 150 of the nearly 200 journals regularly received 
contain material decidedly of interest to the physiol- 
ogist. 

The reader is doubtless acquainted with some of 
the devices commonly employed to cope with this 
problem: study circles, reviews before society meet- 
ings, and the like. Another suggestion, the “journal 
club,” perhaps less frequently considered, has much 
to recommend it: simplicity, permanence, absence of 
need for “outside” help, and training in writing and 
discussion. This mechanism, long in use in graduate- 
student circles, is growing in favor among physicians. 

The machinery consists of a group of those 
interested in the current literature in any field (eye, 
ear, nose and throat, pediatrics, orthopedics, nutrition, 
osteopathic theory, history) ; a filing system and filing 
cards, and a place to meet (school, home, hospital, 
othce). Each member volunteers to cover current 
issues of specified journals, abstracting from these 


GI: gall-bladder 
osteop. research 


The role of the spinal joint lesion 
in gall-bladder disease. J. Am. 
Osteop. A. 44: 121-123, Nov. 1944. 


Muscle spasm & malalignaent of vertebral processes 
often assoc. with vain in g.d. region & emesis 
seemingly of g.>d. origin. 

These "lesions" are especially frequent in Ty, 

(T, cord level) region. 

Vanivuiative correction followed by relief, dis- 

appearance of symptoms. 


Kans. City Coll. of 
Osteop. & Surg. 


CONLEY, G.J. 


Los Angeles 


the essential portions of articles pertinent to the 
group’s interest. These abstracts are brought to the 
meetings, read with or without discussion, and filed 
under subject-headings to be used for reference by 
would-be authors, speakers, or others wishing a rapid 
survey of recent contributions in a field. 

This system is very flexible: variations can easily 
be made in the list of journals covered, the type of 
information desired from each article, the subject- 
filing system, the number of members in the group, 
or the uses to which the file is put. The club as a 
whole covers a wide range of material as it comes 
from the presses, while the individual member does 
as little reading as he pleases. If detailed information 
is asked for, the member reporting the article can 
usually furnish it, and all members know not only what 
sort of writing”’is being done in their field, but also 
whether or not they wish to consult the original articles. 

The Physiology Journal Club at the College of 
Osteopathic Physicians and Surgeons has been in 
existence for less than 2 years, with a membership 
fluctuating between 6 and 30; in that time these stu- 
dents and members of the faculty have kept in up-to- 
publication-time touch with from 25 to 75 periodicals, 
and have accumulated a file of over 2000 abstracted 
articles, classified under 60 subject heads. The file 
is used by students, faculty, and extramural physicians 
for classroom lectures, talks before societies, “leads” 
for review papers, and reference on technics. 

It has been found that the gist of most articles 
can be written on both sides of a 3x5-inch file card, 
if grammar and rhetoric are abandoned as unneces- 
sary impedimenta, and common abbreviations em- 
ployed. (See card reproduced. Cards of larger size 
may be used if desired.) If many abstracts are to be 
presented at a single meeting, titles only are read; if 
only one or two listeners desire to hear the abstract, 
the card is handed to them, the entire abstract being 
given only if there is more general interest in the 
article. Ensuing discussion is directed toward clearing 
up whether the author or authors have proved the 
point or points; exposition of new technics of possible 
value; relation of the articles to others in the same 
line of investigation ; and the accumulation of evidence 
bearing on current hypotheses in diagnosis and therapy. 

Meetings may last from one-half to two or more 
hours ; the club with which the writer is familiar meets 
at noon between classes each Wednesday. Questions of 
time and place will of course be answered according to 
the amount of material in the field to be covered, and 
the convenience of those participating. 

Occasionally all or part of a meeting may be 
devoted to a review, either of a particular phase of 
material covered in the last 6 months or a year, or 
of methods of clinical or other investigation (rules of 
evidence, logic, etc.). In the opinion of the writer, 
this technic, successfully inaugurated in a student- 
faculty group, deserves trial on a wide scale among 
the rank and file of physicians. 
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PREOSTEOPATHIC STUDENTS AT DISTRICT MEETINGS 


The Dental Association in Ohio for the past year has 
been energetically carrying on a vocational guidance program 
for high school students and preprofessional students in 
colleges. When dentists hold a district meeting each doctor 
has been encouraged to bring with him a high school senior 
or a preprofessional college student as a dinner guest. The 
speaker has presented a topic which would be of interest to 
the young prospective student. Vice President Stradley of 
Ohio State University has accompanied the Dean of the 
School of Dentistry of Ohio State to several district meetings 
in Ohio, where prospective students are in attendance. Dr. 
Stradley says much interest in the dental profession has 
resulted. 


I have attended several district ostedpathic association 
meetings. It appears to me that those meetings well could 
be used once or twice a year to interest selected young people, 
either of high school or early college age, in the osteopathic 
profession. Each doctor, for example, who regularly attends 
such district meetings could be urged to bring a high school 
or college student with him to a dinner meeting to hear an 
interesting speaker on some osteopathic subject. 


It may be that an ambitious district could plan two such 
meetings a year, one meeting for high school seniors and the 
other for college students, either in the premedical course or 
in a general college course. The tone of the former meeting 
could be on the opportunities which exist in the healing profes- 
sion, and especially in osteopathy. One of our college deans 
or the state vocational guidance chairman could head up that 
discussion. The district meeting to which college students 
are invited could have an interesting presentation by a doctor 
who is a good speaker on some medical subject which would 
be of interest to the preprofessional student. 

Such a program on the part of any district would result 
in the increased interest of the individual doctors in guiding 
young people into the profession. It is also suggested that 
when high school students are invited, the high school principal 
and perhaps the vocational guidance teacher, or the chemistry 
or biology teacher also be invited. When the college students 
are the guests, it would be well to invite the college president, 
dean and biology chairman. 

This plan is working for the dental association. It has 
been used for a long time by other professions and by alumni 
of various colleges. I can assure any district that if the pro- 
gram is tried, direct results will be apparent soon. 

Undoubtedly, some district associations already have put 
this program into effect. We would like to hear from any 
district association which has had any such experience. 

Lawrence W. Vocational Director. 
COPS DISCONTINUES ACCELERATED PROGRAM 

The College of Osteopathic Physicians and Surgeons in 
Los Angeles has announced its schedule for discontinuing the 
accelerated program set up in all of the colleges because of 
the war. Following are the dates of matriculation and the 
scheduled commencement dates for the four classes: 

Senior, March 29, 1943; April 11, 1946. 

Junior, June 28, and December 27, 1943; May 2, 1947. 

Sophomore, June 26 and September 25, 1944; May 21, 
1948. 

Freshman, July 1, 1945; June 17, 1949. 

The class that matriculates September 30, 1946, is sched- 
uled to graduate June 16, 1950. 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 
LOUIS C. CHANDLER, D.O. 
President of Executive Committee 
Los Angeles 


CONCERNING SPECIALTY CERTIFICATION 

Why ts a certification program essential? Government 
agencies demand it. Osteopathic representatives in 1941 tod 
government officials, “Yes, we have certification in the various 
specialties.” As a result, at least in part, of these represen- 
tations Congress included osteopathic physicians in the E\MIC 
program and granted the profession recognition in a numer 
of other matters. This is only an example, and day by day 
we are expected to show the product of our certification 
activities. 

Recently a state department of institutions asked for a 
list of the certified men who would head the departments in 
an osteopathic hospital that had applied for approval. A 
very inadequate panel of certified men existed and there was 
much embarrassment. Hospital supervision by state goyern- 
ments is going to spread rapidly. More embarrassments il! 
be in the offing. State health departments are beginniny to 
ask osteopathic associations for lists of certified obstetricians 
for example, and for statements as to the basis of certification 

State agencies still often accept as evidence of qualificatiins 
the possession of fellowships in specialty colleges. This atti- 
tude is a left-over from the days before certification was 
established in the medical profession at which time fellow ship 
ranking was the best evidence of qualification. Less and less 
will such fellowships be acceptable as a substitute for certifica- 
tion, and correspondence on these matters emphasizes {he 
necessity of clearer understanding of the program. 


The Board of Trustees of the American Osteopathic 
Association has ruled that within a year or two heads of 
hospital departments must be certified in their respective fields 
if the hospital wishes approval for intern training. ‘lhe 
rapidly increasing number of osteopathic hospitals and the need 
for acceptable places -to train an increasing number of interns 
mean that steps must be taken to fill this need. 

There is a similar rule that at an early date heads of 
professional departments in colleges must be certified if the 
college is to be approved. Recognition of our colleges by state 
educational appraving bodies will soon be measured in part 
by the enforcement of this requirement. 

To indicate some further ramifications, let us merely 
mention the matter of witnesses in court, insurance adjudica- 
tion problems, industrial medicine, and other government 
relations for which properly qualified specialists are assumed 
to be available. The splendid advances we have made in 
the direction of recognition can continue only as we maintain 
an adequate specialization program. The practice of the heal- 
ing art ts specialized, whether we like it or not. 

Government agencies, courts, etc., are not questioning 
the validity of our certification; they are just asking whicre 
our certified specialists are. 


Why are the panels of certified men not being built uP 


more promptly? There are several reasons: 

The entire program is relatively young, having been 
established only 7 years ago. Not until 1944 was there a 
codification of Advisory Board procedure; not until 1°45 
was there a formulation of the Rules of Procedure for (er- 
tifying Boards covering comprehensively the relations between 
certifying boards, the Advisory Board for Osteopathic Spe- 
cialists and the Board of Trustees of the American Osteo- 
pathic Association. 

There has been considerable antagonism toward the spe- 
cialty certifying program. Many men have misunderstood or 
have not taken certification seriously therefore have not 
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tempted to qualify. Some of the profession have felt that 
certification was a device for self-aggrandizement for those 
who get in on the ground floor and resent the additional 
emphasis that certification gives to specialization. Some certify- 
ing board members created an unfortunate impression that 
they were setting up a too exclusive group and have added 
to the antagonism. 


Some individuals have felt that the Advisory Board has 
been arbitrary in its rulings and dilatory in its decisions. 
Too many fail to realize that for acceptable operation no 
step in the procedure can be by-passed. The Advisory Board 
js responsible for seeing that each certifying board conforms 
to the program approved by the Board of Trustees of the 
American Osteopathic Association and cannot allow deviation 
without vitiating the program. 

The men on the certifying boards, all volunteers, have 
not been able to give the large amounts of time necessary 


to handle their work expeditiously. Some have not realized 
that they were involved in a program of importance to the 
whole profession. Their cooperation has been tardy and 
their appreciation of the need for technical precision in their 


work has been lacking. 

Many more physicians need opportunities for specialty 
training to qualify for certification and have difficulty securing 
it. 


What is the function of the certifying boards? (The 
American Osteopathic Board of Surgery, The American Os- 
teopathic Board of Pediatrics, etc.) Their purpose is simply 
to operate mechanisms for ascertaining by examination and 
investigation which physicians in the profession are suffi- 
ciently qualified, according to modern standards, to justify 
certification that they are in fact specialists in their respective 
fields. 


What is the function of the specialty colleges? (The 
American College of Osteopathic Internists, the American 
College of Osteopathic Obstetricians, etc.) Their purpose is 
to advance the professional attainment of doctors specializing 
in the several fields and to award honor by the conferring 
of fellowships for distinguishing merit. They are under 
the general supervision of the Board of Trustees, through 
the Bureau of Professional Education of the American Osteo- 
pathic Association, and are supposed to operate with the 
approval of this bureau. Many colleges forget this and 
create confusion by announcing actions that are not properly 
approved and integrated with the whole specialty program. 
The fact that some state health departments will still 
accept senior membership or fellowship in a specialty col- 
lege as evidence of competence, helps in spanning the interval 
necessary to establish fully a certification mechanism, but 
also adds to the necessity of the colleges working under 
supervision if confusion is to be eliminated. Unless there 
is some check over the standards specialty colleges adopt, 
the meaning of the term “fellow” which is recognized offi- 
cially in the American Osteopathic Association publications, 
etc, can become meaningless. Also, specialty colleges are 
presumed to cooperate in certain prescribed ways with certify- 
ing boards. But they have no power over the boards’ actions 
and do not themselves set standards for the boards nor for 
the conduct of examinations for certification. 


IVhat is the function of the Advisory Board for Osteo- 
pathic Specialists? The Advisory Board is provided to 
coordinate the activities of the several specialty certifying 
boards with those of the American Osteopathic Association, 
to afford counsel in the problems of organization and adminis- 
tration of the certifying boards, to check upon the propriety 
of the conduct of the affairs of the several certifying boards, 
etc. It is not a policy-making body but advises the Board 
of Trustees of the American Osteopathic Association on 
policy in relation to the certification program. (See JouRNAL, 
September 1944, p. 58, for full details.) The Board of Trustees 
Prescribes the policies finally put into effect. No act of the 
certifying boards or the Advisory Board for Osteopathic 
Specialists is official without the approval of the Board of 
Trustees of the American Osteopathic Association. 
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IVhat must be done to assure proper functioning of the 
program? Every person in a position of leadership must 
understand the problem. The place of specialization in the 
profession must be oriented in the minds of the profession. 
Specialists must recognize that they cannot succeed and 
survive without a large group of general practitioners to 
serve, and the general practitioner group must realize that 
without an adequate specialist group it will have to rely 
upon allopathic assistance. Ethical cooperation between spe- 
cialists and the general practitioner, and adequate support 
of the specialist by the general practitioner, are essential. 
(See the JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIA- 
TION Annual Index, under “Specialist” and “Specialization,” 
for the past 5 years, for several articles dealing with the 
problem. ) 

Specialty colleges must become familiar with their part 
in the program and give full cooperation. Every specialty 
board must give complete cooperation now in getting its 
organization in order. The members must realize that this 
is a serious business and something that cannot be postponed. 
Standardized revision of the constitutions and by-laws of all the 
boards is essential to remove some of the confusing obstacles 
to the smooth operation of the program. Requirements for 
certification must be more appropriately determined and pre- 
cisely stated; examination procedures more carefully described ; 
composition of the boards more consistently established. In- 
structions covering these matters have already been issued 
to all boards with the approval of the Board of Trustees 
of the American Osteopathic Association. Each board officer 
and member must know the rules that have been communicated 
to him so that his board may function efficiently. 

All members of the profession who are qualified to do 
so should become certified. (See the JourNaL, November 
1945, p. 141, for a listing of the certifications at present ap- 
proved.) The listings in the American Osteopathic Association 
directory would make a much better showing if all the men 
now qualified would secure certification. 


All of the facilities of the profession for advanced training 
must be mobilized. Hospitals which are in a position to do 
so should establish special residencies. Colleges should provide 
postgraduate programs. Competent specialists should train 
younger men by offering them apprenticeships and accepting 
understudies. Opinion in the profession must change the selfish 
attitude of some accepted specialists and surgeons who cannot 
be bothered with training younger men. (This attitude 
actually exists!) We need to be informed about every osteo- 
pathic physician who is in a position to aid in training in 
any specialty. 

Every leader in the profession who does not agree with 
the program as it is now being planned and carried out should 
state his disagreements now to the officers of the Advisory 
Board and to the Executive Committee of the American 
Osteopathic Association so that all possible errors and mis- 
understandings may be eliminated. 


Our professional recognition and progress depends upon 
a number of organized activities properly related, four of 
which are: 

(a) The protection of our legal privileges in practice by 
an appropriate legislative program. 

(b) The maintenance of a group of creditable colleges 
with adequate facilities and personnel. 

(c) The conduct of an adequate program of osteopathic 
research to provide our osteopathic education with proper 


data on which to base specific osteopathic instruction in theory 
and practice. 


(d) A specialty certification program to confirm our 
claim that we are a mature profession which can play its 
part in the complicated ramifications of the practice of the 
modern healing art. 

The failure of any one of these will mean the ultimate 
reversal of our profession’s progress. 

Personally, I believe that thought should be given at 
once to the possibility of providing more adequate adminis- 
tration of the complex elements involved in relation to the 
education, hospital, and certification approval mechanisms of 


FH 
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our national organization. It is almost impossible for volun- 
teer workers to carry on the work efficiently in scattered 
offices with part time secretaries and impermanent files. One 
man in the central office with an adequate secretarial staff 
might properly administer the combined duties of the Bureau 
of Professional Education and Colleges, the Bureau of Hos- 
pitals and the Advisory Board for Osteopathic Specialists. 
The work of these three bodies will more and more involve 
each other. It would be a full time 7” to do this work 
properly. L.c.c. 


COMMITTEE ON ee MEMBERSHIP 


STEPHE N B. GIBBS, 
Chairman 


Coral Gables, Florida 


MEMBERSHIP MEANS PROGRESS 

Will osteopathy continue as a separate branch of the 
healing sciences? The answer is in the hands of every one 
in our profession; not in the hands of any portion of our 
profession but, we repeat, of every one. 

We are in the midst of the three most ingortant cam- 
paigns in our history: (1) American Osteopathic Association 
Membership, (2) Osteopathic Progress Fund and (3) Per- 
manent Home Building Fund. 

Only a 100 per cent organization of our profession can 
achieve success in these campaigns, and insure the future of 
our profession. By doing an all-out job right now, future 
fund raising and assessments may not be required. 

In the first place, our membership must increase steadily 
year by year, in order to meet the growing needs of maintain- 
ing an efficient organization—without which we would be lost. 
This definitely means that the membership total must be 
10,000 by 1950, and 12,000 by 1955. Where are these members 
coming from? There are approximately 3,000 nonmembers in 
active practice. We need them now, but what about the 
future ? 

Our colleges are in a financial condition properly to edu- 
cate and graduate but a few more students than they are 
handling now. Under their present financial status these col- 
leges certainly cannot graduate enough studénts to overcome 
the imminent and inevitable losses by death and retirement. 
The colleges must not only be financed to take care of their 
immediate needs, but also must be enabled in the next few 
years to graduate many more students than under the present 
program. What good is our Vocational Guidance Department 
if our colleges are so handicapped? 

The permanent A.O.A. home will be an ultimate financial 
saving, once it is built, and after a high level of membership 
enrollment is established. 

We cannot stand still—that would be suicide! We must 
progress if we want to keep our professional identification. 
Keep up your membership permanently, and urge every eligible 
nonmember to join the Association and enter into our progress 
parade. Our future depends upon every one of us! 

10,000 by June, 1950. 
12,000 by June, 1955. 

MEMBERSHIP REPORT AS OF MARCH 1, 
Membership count, February 1, 1946... 
Applications received in 1946... 28 
Restored to Membership Roll 


D.O. 


1946 
7518 


Less: Deaths in February, 1946.............. 


Net gain in February, 1946 


Total membership count, March 1, 1 
HONOR ROLL 


Dr. Sargent Jealous 

Dr. L. L. Massa 

Dr. Eva Magoon Somerville 
Dr. Alonzo F. Southard 


Dr. Harry A. Barquist 
Dr. R. P. Bates 
Mr. Dwight James 


S. B. G. 
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Department of Public Affairs 


ROBERT B. THOMAS, D.O. 
Chairman 
Huntington, W. Va. 


BUREAU OF LEGISLATION 


H. DALE PEARSON, D.O 
Chairman 
Erie, Pa. 


During certain months this department contains not ox\) 
news of court decisions, opinions of attorneys general, « 
but also, and to a preponderating degree, legislative news. 

Most of the material below consists of brief descripti., 
of bills introduced into various legislatures, having a n 
or less direct interest to physicians. In the limited spac: 
our disposal it is impossible to give an analysis of most s 
bills. Interested physicians can, in nearly all cases, se 
copies from their legislators, from the clerks of the respec 
houses, or from those who introduced them. 

Legislative chairmen in all states have been requested ‘0 
keep a close eye on developments and to send copies of | 
and other information, to the Chairman of the Bureav 
Legislation and to the Central office of the American Os 
pathic Association. Revised copies should be sent when: 
amendments are made, and as soon as a bill becomes a ‘ay 
a copy of the final form should be sent. It is better, on every 
bill or act sent in, that a note be written on the cover i: li- 
cating ‘the stage it had reached on a given date. In e\: ry 
case where the measure has been enacted, the date of appro al 
should be given. Many legislative chairmen are keeping in 
close touch with the national officers in this connection. 

Unless otherwise stated, the publication in this column of 
the description of a bill means simply that it has been intro- 
duced. If we have information as to its passing one or both 
houses, its final enactment, or its defeat, the fact is mentioned 

There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the case 
the past few years with the uniform narcotic drug bill. It 
is to be remembered that these are not introduced in identical 
form in all states, and the mere fact that we refer to a hill 
for instance as “the uniform narcotic drug bill” does not mean 
that it is exactly in the form originally promulgated. 


CALIFORNIA 


A. 159-X—Relating to unemployment compensation «is 
ability benefits. 


S.J.R. 7-X—Relative to veterans’ hospital facilities 


IDAHO 


S. 3-X—To create a charitable ‘institutions’ commission 
to consist of six persons to control all of the charitalle 
institutions in the state. 


H. 32-X—To create county hospital boards and to impose 


certain duties on the boards of county commissioners in 
connection with the creation of such boards. 


KENTUCKY 


H. 4-79—To authorize cities of the third, fourth, 
class to establish and maintain municipal hospitals. 

S. 175—To provide for the payment by cities of the second 
class .of medical and hospital bills incurred by any «'t) 
employee disabled in performance of duty. 

S. 198—To require, in cities of the first class, that the 
city-county board of health include one pharmacist. 


or filth 


MASSACHUSETTS 
S. 406—To revoke the charter of the Massachusv'tts 
College of Osteopathy. 
S. 407—To revoke the charter of the College of Physi- 
cians and Surgeons. 
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MISSISSIPPI 

H. 430—To create a state commission on hospital care 
ani to prescribe the conditions for granting state aid for the 
erection, acquisition, and maintenance of hospitals. 

H. 431—To create a state medical education board to 
provide for loans and scholarships to students desiring to 
study medicine. 

H. 432—To appropriate $325,000 for the board to be set 
up by H. 431. 

H. 433—To appropriate $5,000,000 for the use of the com- 
mission provided for in H. 430. 


H. 582—To appropriate funds for the treatment and 
ho-pitalization of indigent sick for the fiscal years 1946 and 
1947. 

H. 617—To authorize the state hospital commission to 
pay to counties having rural health service associations certain 
funds to be used for the care of indigent sick who are 
members of such associations. 


H. 624—To appropriate funds to defray the expenses of 
yccational rehabilitation hospitalization for cripples and crip- 
pled children’s work. 

H. 699—Would authorize any state board of examiners 
to proceed by injunction to prohibit any person from practicing 
any profession licensed under the supervision of said board, 
when such person is not duly licensed so to practice. 

H. 712—To amend the law so as to provide for the 
incorporation of medical, surgical, and other organizations 
for improving the physical, mental, and moral condition of 
mankind. 

H. 778—To authorize the board of supervisors of 3 
named counties to establish and maintain a joint hospital. 

H. 782—To provide for the exception of men in the 
armed services and in the Red Cross, who have a license to 
practice any profession, from the payment of dues as required 
by law and to provide for their reinstatement. 

S. 155—To prescribe standards for hospitals 
nurses’ training schools. 

S. 181—To provide for a prerequisite to the issuance of 
marriage licenses, for the prevention of spread of venereal 
diseases. 

S. 221—To require an x-ray examination for tuberculosis 
as a prerequisite for the employment of elementary and 
high school teachers and all other state employees who work 
directly with children. 

S. 256—To provide for the treatment of charity patients 
who have cancer. 


having 


MICHIGAN 
Civil Service Examination 

On February 8, 1946, the Director of the Civil Service 
Commission of Michigan signed a memorandum: “In view 
of the fact that all state laws, and all federal laws, recognize 
physical examinations given by doctors of osteopathy 
where physicians are required an examination by an 
osteopath will be given the same recognition as an examina- 
tion by an M.D.” 


Veterans’ Rights Under State Law 


The Attorney General on February 26 rendered an opinion 
that under the state law relating to veterans’ benefits, a 
veteran was entitled to care by an osteopathic physician or 
in an osteopathic hospital. 

H. 19-X—To preserve the status of veterans who were 
licensed to engage in any profession for 18 months before 
entering service, for a period of one year after leaving service 
except where they have sold interest in license prior to 
discharge. 

S.C.R. 3-X—To provide for a joint committee to survey 
tuberculosis sanitarium facilities in the upper peninsula. 


MISSOURI 
(A new constitution has been adopted in Missouri and 
the whole legal code is being revamped.) 
S. 349—To establish a department of public health and 
welfare. 
S. 433—To amend the law relating to chiropody. 
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S. 434—To amend the law relating to the practice of mid- 
wifery. 
S. 435—To amend the Jaw relating to chiropractic. 


NEW JERSEY 


A. 47—To establish an executive branch of the state gov- 
ernment to be known as the state department of health 

A. 120—For the establishment of a diagnostic center and 
for the commitment and admissions of persons thereto. 

A. 133—To prohibit discrimination by public boards, com- 
missions, schools, etc., between ocular practitioners. 

A. 147—To permit veterans holding licenses from state 
professional examining boards to be newly licensed without 
examination after termination of service. 

A. 154—To provide for a chiropodist on the state medical 
board. 

A. 171—To establish a bureau of cancer control in the 
state health department. 

A. 178—To eliminate the mandatory provision with refer- 
ence to the appointment of a physician as superintendent of 
county hospitals for communicable diseases. 

A. 183—To regulate the practice of naturopathy. 

A. 208—To revise the entire workmen’s compensation act. 

A. 213—To regulate the payment of legal and medical 
fees in workmen’s compensation cases. 

A. 219—To prohibit optometrists from practicing with 
groups, corporations, etc. 

A. 383—To require the furnishing of medical and hospital 
reports to employees in certain workmen’s compensation cases. 

S. 199—To provide that the commissioner of education 
shall prescribe a minimum course of study for elementary and 
high schools and a method for ascertaining what children 
are 3 or 4 years below normal. 


NEW YORK 

A. 1117—To provide for licensing and regulating the 
practice of barbering and to establish a board of barber 
examiners in the health department. 

A. 1146—To create a temporary state commission to study 
the need for including in the state university professional 
and graduate schools. 

A. 1167—To require a pharmacist or druggist selling 
barbiturate or other hypnotic or somnifacient drugs to mark 
on the label the name and address.of the patient as well as 
of the prescriber. 

A. 1179—To provide that the claimant in a workmen’s 
compensation case shall have free choice of hospital for 
treatment of injuries. 

A. 1223—To provide for examining, licensing, and regu- 
lating persons practicing hairdressing and cosmetology. 

A. Res. 50—To create a committee to study the number, 
facilities, operation, administration, etc., of clinics and sani- 
tariums in the state. 

A. 1249—To permit persons holding a license to practice 
osteopathy who have been duly granted additional rights to 
use instruments for minor surgery and to use anesthetics, 
antiseptics, narcotics and biological products or who meet the 
preliminary and professional requirements as of September 
1, 1936, and pass the regular medical licensing examination, 
to be granted the right to practice medicine without limitation. 
Passed both houses 

A. 1356—To prohibit handling of live pathogenic micro- 
organisms or viruses unless registration number is issued 
therefor, instead of permits; to provide that where more 
than one employee works therewith, application shall be made 
by the person in charge; that containers shall show contents 
on label. 

A. 1376—To continue the state institute for the study of 
malignant diseases and to provide that the investigation and 
treatment of patients without charge shall be under regulation 
of the state health commissioner. 

A. 1440—To provide that employee, employer, or carrier 
in workmen’s compensation case may apply for examination 
of claimant by physician designated by commission. 

A. 1442—To provide that physicians’ compensation medical 
bureaus must be owned by qualified physicians; that the 
industrial commissioner shall not authorize or license more 
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than two laboratories or bureaus owned or operated or main- 
tained or supervised by one person or organization. 

A. 1490—To continue until June 1, 1947, the provision 
permitting practice of medicine in hospitals by physicians and 
interns with certain educational qualifications and the pro- 
vision relating to medical students performing their clinical 
clerkships. 

A. 1622—To change the provision relating to the liability 
of relatives for the care of patients in state mental hygiene 
institutions and to include these in family care. 

A. 1634—To provide for certified instead of qualified 
examiners and psychologists in lunacy cases. 


A. 1641—To provide that the mental hygiene department 
shall have jurisdiction over all state schools for the care and 
treatment of mental defectives. 


A. 1690—To prohibit the release from the hospital of any 
child born therein until a chest x-ray examination, particularly 
of the thymus gland, has been made. 


A. 1777—To provide that an applicant for a license to 
practice medicine who meets educational requirements, has 
earned medical student qualifying certificate, and has served 
at least one year as a member of a medical unit of United 
States armed forces in World War II and is honorably dis- 
charged shall receive a license without examination. 


A. 1817—To extend the time within which a person 
inducted into the military service and licensed to practice 
medicine, dentistry, and other professions and occupations 
may apply for renewal of license without examination. 

A. 1854—To provide that a licensed optometrist shall 
not fit contact lenses into human eyes except under the super- 
vision of a duly licensed physician. 

A. 1959—To transfer from the education to the health 
department, jurisdiction of care of physically handicapped 
children. 

A. 1985—To provide that a person who, aiter December 
7, 1941, and before December 31, 1947, is inducted into 
military service and who was eligible for license to practice 
medicine, osteopathy or various other professions, shall not 
be required to meet additional requirements which would have 
applied if he had not been inducted. 


A. 1995—To require the education department to license 
a physician otherwise qualified who within one year gives 
evidence of qualification and that he has successfully passed 
examinations in all but one required subject and has served 
more than 3 years in the armed forces in war. 

A. 2000—To strike out the provision that a physician 
shall be a roentgenologist for x-ray examination, diagnosis 
or treatment of claimant in a workmen’s compensation case 
and placing the authorization of the physician and the licens- 
ing of x-ray laboratories in the hands of the chairman of 
the workmen’s compensation board instead of the industrial 
commissioner. 


A. 2020—To change the definition of podiatry and limit 
the practice of podiatrists. 


A. 2083—To extend the life of the temporary commission 

created to formulate long range state health programs. 
A. 2087—A massage practice bill. 

A. 2104—For a chiropractic practice act. 

A. 2121—To create in the health department a nutrition 
control board to provide standards of nutrition for inmates 
of state institutions. 

A. 2206—To create a temporary commission including 
physicians or neurologists to study the social, educational 
and physical problems of persons afflicted with cerebral palsy. 

A. 2274—To provide for care by state, county, or city of 
persons suffering from. tuberculosis without cost unless a 
person volunteers to pay. 

A. 2475—To provide for the removal of a physician from 
‘the list of those authorized to render medical care in work- 
men’s compensation cases, for splitting fees. 

A. 2566—To prohibit the employment of domestic workers 
in private households for handling food or care of children 
if such domestic suffers from tuberculosis, venereal or other 
infectious disease. 
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A. 2580—To establish in the education department a 
psychology division to compile data as to superior and handi- 
capped students and to assist in adjusting school curricula. 

A. 2653—To create a temporary commission to study 
facilities for preventing cancer and to care for those afflicted 
or threatened therewith. 


A. 2654—To appropriate $250,000 for cancer researc! 
and for prevention and treatment of cancer and allied disease: 

A. R. 68—To create a committee to survey special educa- 
tional and physical problems of individuals afflicted wit! 
cerebral palsy. 

A. R. 70—To create a committee to study discriminator, 
practices by the American College of Surgeons. 


(In addition to bills listed below there are many whic’: 
are duplicates of assembly bills.) 

S. 958—To establish a New York State university i: 
cluding a school of medicine. 

S. 975—To provide that a claimant in workmen’s con 
pensation case shall have free choice of hospitals for treatme: 
of injuries. 

S. 986—To create a temporary state commission to stud 
the need for a state university including professional school: 

S. 1033—To license and regulate barbers and to establis 
in the health department a board of barber examiners. 

S. 1572—A massage practice act. 

S. 1626—To create a nutrition control board in the healt! 
department to provide standards of nutrition for inmates o° 
state institutions. 

S. 1651—To transfer from the education department t 
the health jurisdiction of physically handicapped children. 

S. 2292—To require the education department and rege: 
board to endorse the diploma and license of any physician 
from any state and to issue a license to practice medicin 
and surgery if he has certain qualifications as to age, degree. 
previous license, and service as a commissioned officer in th: 
United States Medical Corps in World War I or II. 


RHODE ISLAND 


H. 700—To require a prescription for the sale of barbital 

H. 735—For general amendments to the health laws 0! 
the state. 

H. 742—To create a cancer commission with power to 
build and administer state cancer hospitals. 


H. 749—To provide for the establishment of a stat 
cancer hospital, and a state cancer commission. 


VIRGINIA 


H. 211—To provide for the licensing and inspecting of 
certain kinds of Hospitals. 

H. 292—To provide for the establishment of scholarships 
for students desiring to study medicine. 

H. 303—To provide for the construction of health centers 
under the department of health. 

H. 378—To provide for the creation in the political sub- 
divisions of the commonwealth of hospital or health center 
commissions. 

S. 149—To provide for or create hospital authorities to 
engage in hospital construction, maintenance, and operation 

S. 164—To amend the law relating to chiropractors and 
naturopaths. 

S. 166—To amend the law relating to hypnotic drugs 

S. 184—To appropriate funds to the Virginia health and 
medical care council. 

S. 211—To provide for the regulation of the establish- 
ment and operation of certain kinds of hospitals. 

S. 226—To appropriate funds to the department of health 
for the construction of health centers. 

S. 237—To provide for a board of examiners for clinical 
psychologists. 

S. 238—To provide for the use of experts skilled in 
making mental tests as members of commissions to determine 
feeblemindedness. 

S. 253—To designate and authorize the state department 
of health to accept certain federal grants. 
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Department of Public Relations 


CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


U. N. R. R. A. 


On February 8 President Truman transmitted to Congress 
the Fifth Quarterly Report on Operations of the United 
Nations Relief and Rehabilitation Administration. The follow- 
ing are excerpts from the Report: 


SERVICE PROGRAMS 


Health and Epidemic Coatrol—UNRRA doctors, nurses, 
and sanitary engineers have been aiding the governments to 
reestablish and strengthen their public health and sanitation 
organizations, for the purposes of epidemic control and of 
raising the level of public health above its critically low state. 
Widespread undernourishment and the lack of proper clothing 
and footwear have made the populations of liberated areas 
particularly vulnerable to disease. The threat is increased by 
extensive war damage to housing, water systems, drains, 
sewers, and other facilities, creating conditions that lead to 
uuthreaks of typhoid, typhus, and malaria. 

The UNRRA program of health and epidemic control 
includes the publication of a semimonthly Epidemiological 
Information Bulletin, distributed to health officials throughout 
the world, informing them of the “danger spots” in diseases 
and epidemics. Publication of this bulletin is part of UNRRA’s 
larger task of administering the International Sanitary Con- 
ventions of 1944. A Bulletin of Communicable Diseases and 
Medical Notes is also prepared in the European Regional 
Office in London. 


By September 30 approximately 200 doctors, nurses, and 
sanitary engineers were employed on the UNRRA staffs of 
the various country missions, exclusive of those employed in 
the displaced persons operations in Europe and the Middle 
East. In addition to helping governments determine their needs 
for medical and sanitary supplies, and advising them on the 
general organization of public health services, these techni- 
cians have been organizing immediate programs to combat 
malaria and tuberculosis, two diseases so prevalent in Europe 
that they have lowered the level of health to the point where 
elementary economic reconstruction has been placed in 
jeopardy. 


Malaria Control.—Substantial increases in the incidence of 
malaria have occurred in much of Europe, particularly in the 
Balkan states. About 85 per cent of the area of Greece is now 
malarial, with an annual rate of over a million cases resulting 
in approximately 5,000 deaths. 


In the Pontine area of Italy the percentage of malaria has 
jumped from 2 to 35 as a result of war damage to the pumping 
system which formerly drained the marshes. UNRRA doctors 
and sanitary engineers have been working closely with Greek 
and Italian officials in setting up programs for ditching and 
draining mosquito-breeding areas. They were training local 
personnel in the use of DDT for spraying infested areas and 
were spraying swamp areas in Greece with DDT, using aircraft 
purchased from the United States Army surpluses. In addition 
UNRRA supplied large quantities of atabrine and quinine for 
treatment of approximately 2,500,000 victims. 


Tuberculosis Control—Although exact statistics are not 
yet available on the incidence of tuberculosis in the liberated 
areas, it is apparent that it has increased to epidemic propor- 
tions. In Rome, for example, it is known to have more than 
doubled between 1940 and 1944, and in Poland it has reached 
unprecedented proportions. 

To aid in the detection and isolation of active cases, 
UNRRA is supplying portable x-ray units to the liberated 
areas and UNRRA physicians are helping the governments 
organize surveys in both urban and rural areas. Thus far, 
Greece, Italy, and Yugoslavia have been particularly active in 
this respect. In these countries UNRRA physicians have been 
nelping organize loca} groups to conduct antituberculosis edu- 
cational campaigns. 
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War damage to hospitals has made it difficult to hos- 
pitalize even serious tuberculosis cases. Approximately half of 
the prewar tuberculous hospital facilities were destroyed in 
Greece, and about one-fifth of all hospital beds in Italy are 
demolished. As one of the elements in its health and epidemic 
control programs, UNRRA has been procuring and shipping 
equipment to reestablish destroyed hospital facilities. 


SUPPLY OPERATIONS 


Medical and Sanitation Supplies—By the end of the 
quarter approximately 75 per cent of the medical supplies for 
the basic program for Albania, Czechoslovakia, Greece, Italy, 
Poland and Yugoslavia had been procured and made available 
for shipment. A large portion of this amount has already been 
shipped, including drugs, hospital equipment, surgical instru- 
ments and dressings, x-ray equipment, laboratory equipment 
and supplies, dental equipment, DDT and sprayers, which are 
urgently required in malaria control. 

The medical program has not been hampered by shortages 
of supplies except in the case of penicillin, for which the need 
far exceeds the supplies available to UNRRA. Thus far about 
75 per cent of the medical supplies purchased have come from 
military surpluses, which are expected to continue to be the 
chief source of future procurement. 


BILLS IN CONGRESS 


HR-3755—Mr. Short, of Missouri. To establish an 
Optometry Corps in the Medical Department of the United 
States Army. Passed House September 18, 1945. Favorably 
reported to Senate February 21, 1946. 


HR-5296—Mrs. Luce, of Connecticut. To amend the 
Internal Revenue Code as follows: “That commencing with 
the taxable year 1946, physicians, surgeons, and dentists shall 
be allowed an additional credit as a deduction on their income 
tax equal in terms of percentages to that portion of their 
time each year which is devoted to charity, free clinic work, 
and/or public research work.” 


HR-5509—Mr. Cole, of New York. To provide for re- 
imbursement of persons in the naval service for the cost of 
emergency or necessary medical services, including hospital 
service and medicines, from civilian sources when the person 
receiving the service is in a duty Status. 


HR-5578—Mr. Vinson, of Georgia. Army of Foreign 
Occupation Act of 1946. To provide for voluntary enlistments 
between ages of 18 and 36 years for Army of Occupation 
service. 

HR-5628—Mr. Priest, of Tennessee. Hospital Survey and 
Construction Act. To permit Surgeon General to prescribe 
minimum standards for maintenance and operation of hos- 
pitals receiving construction aid under the bill. 


HR-5653—Mr. May, of Kentucky.’ To extend the Se- 
lective Training and Service Act of 1940 from the present 
expiration of May 15, 1946, until November 15, 1946; to 
restrict liability for training and service under the Act to 
persons between the ages of 21 and 25; to provide that no 
individual who has a child shall be inducted without his 
consent. 


HR-5682—Mr. May, of Kentucky. To extend the Selec- 
tive Service Act to November 15, 1946, and restrict liability 
for registration and service to persons between the ages of 
21 and 30, inclusive. To provide that no father shall be 
inducted without his consent. 


HR 5685—Mr. Rogers, of New York. To provide that 
the Administrator of any Veterans’ center may require any 
scientist or practitioner of the healing art to submit case 
histories of not more than 10 patients who subscribe under 
oath, that their condition, disease, or frustration, has been 
improved by his art of healing, and such a showing will 
justify the testing of such medicine, drug, science, treatment, 
or finding of truth. 


HR-3686—Mr. Forand, of Rhode Island. Cited as “Public 
Welfare Act of 1946.” To-amend Social Security Act by 
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adding a Title XIII for a comprehensive public welfare pro- 
gram. To make Federal Security Agency the approved agency 
for state plans for assistance for needy persons over 65, 
persons less than 18, and blind persons. To provide that a 


state plan may include medical care for needy individuals. 


HR-5716—Mr. Stevenson, of Wisconsin. To provide for 
mobilization of scientific resources and knowledge for seeking 
causes and cure for cancer, poliomyelitis, and certain other 
diseases. To set up a board of three members, consisting 
of the Surgeon General of the Public Health Service, the 
president of the American Medical Association, and the presi- 
dent of the American Cancer Society. 


H.J.Res 319—Mr. Norrell, of Arkansas. To request the 
President to designate October 31 of each year as National 
Arthritis Day. 


S-191—(Hill-Burton Bill). Hospital Survey and Con- 
struction Act. Passed Senate December 11, 1945. On March 
7, 1946, hearings began before House Committee on Interstate 
and Foreign Commerce. 


S-1123—Mr. Thomas, of Oklahoma. Cited as “Public 
Works Act of 1945.” To provide Federal loans and grants 
to public agencies for Public Works Projects, including water- 
works, schools, hospitals, etc. 


S-1160—Mr. Pepper, of Florida (for himself, Mr. Thomas 
of Utah, Mr. Tunnell of Delaware, Mr. Hill of Alabama, Mr. 
Murray of Montana, Mr. LaFollette of Wisconsin, and Mr. 
Aiken of Vermont). To provide Federal aid for encouraging 
and coordinating research relating to neuropsychiatric dis- 
orders. Hearings were held before the Subcommittee of the 
Senate Committee on Education and Labor on March 6, 7, 
and 8. 


S-1606—(Wagner-Murray-Dingell Bill). On March 17, 
1946, hearings began before Senate Committee on Education 
and Labor. S-1318 to be considered simultaneously. 


S-1838—Mr. Langer, of North Dakota. Same as HR- 
5116. To amend Social Security Act to add medical care as 
part of Federal benefits provided for old age assistance, aid 
to dependent children, and aid to the blind. 


S-1850—Mr. Kilgore, of West Virginia. (For himself, 
Mr. Magnuson, of Washington, Mr. Johnson, of Colorado, 
Mr. Pepper, of Florida, Mr. Fulbright, of Arkansas, Mr. 
Saltonstall, of Massachusetts, Mr. Thomas, of Utah, and 
Mr. Ferguson, of Michigan). National Science Foundation 
Act of 1946. This is a re-draft of previous bills on the same 
subject. To provide for National Foundation to consist of 
scientific divisions, including a Division of Health and 
Medical Sciences, to provide support for scientific research 
and development and to enable young men and women of 
ability to receive scientific training, to correlate and dissemi- 
nate scientific findings and foster interchange of scientific and 
technical information in this country and abroad. 


S-1865—Mr. Radcliffe, of Maryland. To provide for 
survey of physically handicapped citizens. 


S-1883—Mr. Langer, of North Dakota. To authorize 
appropriation for making studies relating to cancer. 


S-1888—Mr. Langer, of North Dakota. To authorize 
appropriation for disbursement to Sister Elizabeth Kenny for 
use in combating infantile paralysis. 


S-1891—Mr. Langer, of North Dakota. To protect the 
public health through the detection of certain diseases, by 
periodic examination of all persons in the United States. 
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Diagnosis and Treatment 


MINERALS IN THE BODY 


J. L. JONES, D.O. 
Kansas City, Mo. 


The human body, as we are all aware, is composed of 
elements; the fact that the body contains oxygen, hydroge: 
and carbon as its great bulk is common knowledge. It 
increasingly presented to the public that there are other e! 
ments within the human body which have vital and charac- 
teristic functions. The general public is becoming minera| 
conscious; it is, therefore, necessary for us, to whom the 
public looks for authority on subjects of nutrition, to 
thoroughly familiar with the actions and uses of the minera)s, 
and any deleterious effects which they may manifest, in order 
that we may more effectively care for the needs of « 
patients. 


In the discussion of minerals it may be well again 1 
define our terms: A mineral, according to the dictionary, 
“any chemical element or compound occurring naturally as ; 
product of inorganic processes.” The word inorganic is t'\ 
key upon which the definition rests. This excludes carbu- 
hydrates, proteins, and fats, and yet a discussion of miner: 
cannot ignore these items of the diet. The protein in tix 
diet contains certain elements which must figure in our « 
siderations; sulphur, phosphorus, and other elements co: 
bined in the protein molecules are vitally essential, and shou! 
be considered in the discussion of minerals. Our discussicn 
will therefore be one on elements and their actions. 


The science of nutrition assumes responsibility for tix 
study of the constituents of the diet, and it is there that our 
problem must start. Nutrition, according to Bodansky is 
divided into four aspects: Caloric, protein, vitamin, minera! 


Minerals are important and must be considered by a 
physician because: 


(1) The absence of certain vital minerals produces de- 
ficiency diseases, such as the familiar anemia due to an 
insufficient amount of iron in the diet. 


(2) The presence of certain mineral elements in the human 
body produces toxic effects which may be serious or even 
fatal, as plumbism and silicosis. Even radium poisoning shou! 
be included under this heading. 


(3) Minerals have an important place in the armamen- 
tarium of the physician. Arsenic is of recognized valu: 
against the Trepohema pallidum; calomel is a favorite laxa 
tive; chemotherapy would be greatly limited by the removal! 
of the metals and salts, and we as osteopathic physicians 
recognize more and more the fact that certain chemical agents 
are of irreplaceable value in their indicated uses. 


(4) It is essential that the physician be able to give to 
his patient a rational and scientific antidote for the hali- 
truths and untruths about minerals in the body which ar: 
continually placed before him. This trend is ably discussed 
in the Year Book of Agriculture’ which gives recent find 
ings on all of the problems of nutrition. It sums up th: 
present status of mineral therapy thus: “There is somethin: 
mysterious and rather intriguing about the mineral require 
ments of the human body. The scientist is seeking to solv« 
some of the mysteries but the quack claims he has solved 
them and proceeds to enlighten the gullible layman on the 
magic powers of some mineral food mixture. Some adver 
tisers would lead the reader to believe that the average person 
is suffering from serious mineral deficiencies that can bh: 
overcome only by the proprietary or natural food advertised 
Smatterings of the truth are so intermingled with falsehood 
as to give the claim a semblance of truth. Iron, iodine and 
calcium, as well as a whole list of other minerals, are featured 
in such propaganda.” Minerals are probably subject to mor: 
commercialization than any other item of human nutrition 
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laying golden eggs on the counters of drug stores and depart- 
ment stores throughout the country. 


In order to understand the role of minerals in human 
economy let us take a body and reduce it to its component 
elements; we can then study each of the elements in its 
proper perspective. The human body has been analyzed 
chemically and found to contain some 18 to 20 elements in 
amount sufficient to respond to that type of tests. More 
recently someone has developed the technic of placing parts 
of the human body into a spectroscope and determining the 
composition by observing the bands of absorption in a light 
spectrum. This has opened a new field for the study of min- 
erals as they influence the human body. With the spectroscope 
the number of elements found in the human body has been 
increased to 39. 


To understand the proportions of the various elements so 
that we can see them in their true importance let us go to 
the encyclopedia where the body is reduced to its simplest 
terms. The World Book lists the chemical composition of a 
human body weighing 150 pounds as: 


‘4 oz. of iron 

1/5 oz. of sugar 

1.8 oz. of salt 

24 Ibs. of coal 

10 gal. of water 

1/10 of one drop of Tr. of iodine 
1.8 lbs. of phosphorus 

112 cubic feet of oxygen 
60 cubic feet of nitrogen 
561 cubic feet of hydrogen 
7 pounds of lime 


The elements (excluding carbon, hydrogen, oxygen and 
nitrogen, which are considered under the headings of caloric 
and protein nutrition) may be divided into four classes for 
logical study as follows: 


(1) Those which form an essential compound within the 
body. The greatest proportion of the elements are in this 
group: calcium enters into bone formation, iron into hemo- 
globin, etc. 


(2) Elements which are necessary for function but which 
do not enter into the compounds of the body. Such a reaction 
is that of copper, which is necessary for iron metabolism but 
which probably acts in a catalytic role only. 


(3) Elements which are to be found in the human body 
but which have no noticeable action. Aluminum for example 
has never yet been convicted of any pathogenic activities. 

(4) Those elements which are capable of producing toxic 
effects. Certain elements are toxic if present in any amount, 
for example fluorine and lead, while others such as calcium, 
potassium and iodine will be demoted to this class when 
they are present in excess. 


Let us begin our study of the elements of the human 
body by a study of those which are known to be essential, 
those whose absence will produce known deficiency diseases, 
or demonstrable pathology. Let us begin with the element 
phosphorus : 

Phosphorus is an element which has received more than 
its share of publicity by the advertisers. It is, however, of 
sufficient importance to merit study. Phosphorus is associated 
with calcium in bone, teeth, blood and it is impossible to 
Separate them in our study. In addition to its place in the 
inorganic compounds in the skeletal system it also occurs in 
many organic compounds, phosphatids, nucleic acid, adenylic 
acid, phosphocreatine, and hexosephosphates. There are ap- 
Proximately 700 Gms. of phosphorus in the body. Of this 
some 600 Gms. are to be found in the skeleton, 57 Gms. in 
the muscle, 5 Gms. in the brain, and 2 Gms. in the blood. 


The phosphorus in the system is in an active form. The 
United States Department of Agriculture reports that to pro- 
vide a sufficient margin of safety the preferred daily intake 
Should be about 1.32 Gms. While this is a relatively large 
amount it has been found that at least 96 per cent of American 
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with the exception of the vitamin, which is still the goose 


‘the human body, both in amount and importance. 


diets provide a sufficient amount of phosphorus and that a 
lack of it is a rare clinical finding. 


While a deficiency of phosphorus will be rare in clinical 
practice, it might be well to consider the important sources 
of this element. It is found chiefly in cheese, milk, egg yolk, 
beans, peas, whole wheat bread, rye flour, fish, and meat. 
All of these provide rich sources of this element. Any dis- 
cussion of the amounts would be beyond the scope of a paper 
of clinical interest since any textbook giving attention to 
nutrition will give comprehensive tables of amounts for all 
of the substances to be discussed. If it should be desirable 
to give additional phosphorus to an individual it has been 
demonstrated that inorganic sources are utilizable by the body. 


The metabolism of phosphorus is intimately associated 
with that of the other principal component of the bones, 
calcium, and many of their activities must be considered 
together. 


Calcium is the principal mineral element to be utilized by 
While 
calcium is abundant in our natural environment there is a 
serious calcium problem in nutrition, partly because of changes 
in the eating habits of the American family and partly be- 
cause the most abundant sources of calcium are rather 
insoluble. Sherman states that (with the exception of the 
special problem of iodine deficiency in certain regions) ordi- 
nary dietaries are more often deficient in calcium than in any 
other element. 


Approximately 99 per cent of the calcium is deposited in 
bones and almost all of the remaining 1 per cent is in the 
blood serum. This 1 per cent however regulates the normal 
properties and behavior of the fluids and the soft tissues of 
the body. Reduction of the calcium in the serum will prevent 
clotting of the blood which requires the presence of the 
calcium ion for the process. Most of the anticoagulants 
which we use are effective in maintaining the fluid nature of 
the blood because they remove or combine with the ionized 
calcium to remove it from the system. 


The effect of reduction of calcium on the nervous system 
is well known. This is the condition found in hypopara- 
thyroidism or tetany. The blood serum normally contains 
10 milligrams of calcium in 100 cc. If this drops to 6 milli- 
grams the patient goes into extreme tetanic spasm and a slight 
reduction below this will result in death. The effects of 
tetany can be prevented by restoring the calcium level, either 
by administration of calcium or, more effectively, by use of 
the hormone formed by the parathyroids. 


With modern improvement in the technic of thyroidectomy 
the possibility of removal of sufficient parathyroid tissue to 
cause clinical symptoms is slight; however, it is to be recog- 
nized that many individuals with nervous irritation and excite- 
ment may be showing a subclinical deficiency in calcium. The 
determination of serum calcium is within the scope of any 
laboratory technician who does blood chemistry, and in cases 
of suspected deficiency such a determination would be of 
value in diagnosis. However, for many of us such laboratory 
work is not practical, except in selected cases and in such 
cases the empirical use of calcium is justifiable and it 
will certainly benefit the general nervous system of many 
individuals. 


The number of those having deficiencies in the serum 
calcium is second to that of those having deficiencies of 
calcium in the skeletal system. The latter condition produces 
rickets. Due to a better understanding of the cause and 
prevention of this condition the modern generation of infants 
is practically free from rickets, at least compared with the 
countries of northern Europe of a hundred years ago when 
manifestations of the disease were considered by many to be 
as nearly unavoidable during infancy and childhood as we 
now consider measles. Now, however, with every magazine 
and newspaper directing people to use certain types of milk 
which are fortified with antirichitic substances, and the almost 
routine administration of vitamin D to infants in the form 
of cod liver oil, there will be fewer and fewer cases of 
rickets confronting the practicing physician. 


369 


— 


370 


Rickets is a condition resulting from a breakdown in the 
relationship of three factors: Vitamin D (ergosterol), calcium 
and phosphorus. The association of these three can be altered 
in a number of ways to produce rickets. Adequate vitamin D 
will be ineffective in a marked reduction of the calcium- 
phosphorus intake. However, vitamin D will prevent the 
condition on a greatly reduced intake of the essential elements. 
On the other hand, the subject can be maintained in a normal 
condition in a complete absence of vitamin D if the calcium- 
phosphorus relation is carefully maintained. Conversely the 
patient may be caused to develop rickets if the calcium- 
phosphorus ratio is between 1 and 2 to 1. If phosphorus is 
maintained at its 1 and calcium increased to 5 then the patient 
will become rachitic although the calcium is given in excess. 
These methods of producing rickets are principally of academic 
interest and are given that the nature of the condition may 
be better understood. Rickets can be prevented by attention 
to the three factors involved. Adequate vitamin D should be 
provided (either in the diet or through irridation by the 
sun); an adequate amount of calcium must be ingested, and 
since calcium usually occurs in foods which are also rich in 
phosphorus, our task is somewhat more simple than would 
otherwise be the case. 


For a general rule the growing child should have between 
0.75 and 1.0 Gm. of calcium available a day; this is obtained 
from a quart of milk, which should be the minimum intake 
of the growing child. The adult should have about one-half 
this amount. It has been determined that about 16 per cent 
of the people fail to obtain even a minimum amount. Sources 
of calcium are similar to those for phosphorus: Cheese, milk, 
egg yolk, beans, whole wheat, nuts, figs, and leafy vegetables. 
Inorganic sources are also utilizable. While there is no 
acceptable evidence that a marked excess in calcium intake 
will result in harm, there is no advantage in a marked increase 
of the intake over the optimal 0.5 Gm. 


Potassium is the next element on the basis of amount in 
the body. It forms about 0.35 per cent of the body weight 
and of this the vast preponderance is to be found in the cells. 
Erythrocytes are especially rich in this mineral element and 
contain about 400 Mg. per 100 cc. while the serum contains 
14 to 16 Mg. Potassium is known to be of value in the 
transportation of carbon dioxide by the “chloride-shift.” It 
has been found that rats fed on a diet deficient in potassium 
failed to grow properly and insisted on dying short of their 
normal life span. 


Potassium, however, is of little interest to the physician, 
for other than experimental purposes. It is widely distributed 
in nature in both plant and animal foods. It would be neces- 
sary for a person to eat an artificially purified diet to manifest 
a potassium deficiency and the possibility of a clinical condi- 
tion is practically unimportant, at least there is no mention 
of a deficiency in any available literature. 


Sodium is associated with potassium in the body. As was 
mentioned above, potassium is almost all in the cells, while 
sodium is to be found principally in the body fluids. The 
high salt content of the blood is familiar to us all; the 
physiological solution of saline is 0.9 per cent sodium chloride. 
Sodium is of importance to human as well as to animal 
nutrition. The physiological requirement of salt by animals 
has long been noted. For the average individual, eating a 
balanced diet containing adequate animal tissue, the problem 
of sufficient sodium chloride is already solved. Vegetarians 
will, however, require additional sodium. Plant foods contain 
relatively large amounts of potassium, and this favors excre- 
tion of sodium and increases the requirement. 


The use of physiological saline solution to build up body 
fluid after shock, hemorrhage or operative procedures is 
recognized as of great importance, although this is being 
replaced somewhat by increased reliance on transfusion of 
blood or administration of plasma. Recently it has been found 
that persons exposed to high temperatures for long periods, 
as firemen, and workers in hot climates, lose a great deal of 
their sodium in perspiration and if this is not replaced the 
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individual is prone to develop heat cramps or complete ex- 
haustion. Those in charge of industries have found that 
heat prostration and other similar disabilities can be pre- 
vented by training the employees to take sodium chloride 
(usually as coated tablets) several times a day. The army 
has also found that the addition of a small amount of salt 
to the drinking water will prevent, to a great extent, heat 
debilities among the troops. The addition of salt to diet in 
excessively hot weather will prevent such debilities and in- 
prove the general resistance to heat. 


Chlorine is related to both the potassium and sodium in 
the body as the chlorides of these metals. The chlorides have 
a role in the maintenance of ‘the osmotic pressure and the pH 
of the body; in addition, the chlorine in the blood has an 
important role in the transmission of carbon dioxide. Thie 
importance of chlorine is equal to that of sodium and potas- 
sium with which it is invariably associated. Sodium chloride 
needs to be added to the body whenever there is an excessive 
loss, as in diarrhea, emesis, hemorrhage, excessive sweating, 
etc. 


Sulphur is another important element to be considered. 
Sulphur is eighth in the list of elements in the body, forming 
0.25 per cent of the body weight. It is ingested almost entirely 
in an “organic” form, as a portion of the amino acids, cystine 
and methionine. Sulphur in these forms is essential to human 
metabolism as has been proved by Rose. Sulphur forms a 
large portion of the keratin tissues, hair, nails, etc., but is of 
small importance in the consideration of nutrition. Indirectly 
it is concerned in protein metabolism which is not within the 
scope of this discussion. It is of no direct clinical importance, 
according to the best of our knowledge at the present time. 


Magnesium is extremely small in amount, but is impor- 
tant. Experimentally, the reduction of magnesium in the diet 
of laboratory animals results in a nervous irritation similar 
to the tetany resulting from calcium deficiency. The heart 
increases in rate and the animals die in convulsions. There 
have been reported some cases of nervous irritation in human 
beings accompanying decreased magnesium which responded 
to the treatment of supplying this element. Magnesium is 
widely distributed in all green plants; is contained in the 
chlorophyl molecule in a manner analogous to that of iron in 
the hemoglobin of animals. Any individual who eats any 
green leafy vegetables will obtain an adequate amount of 
magnesium. There seems to be little, if any reason for the 
use of magnesium salts to supply a deficiency. Magnesium is 
used therapeutically as a cathartic (Epsom salts) and as a 
diuretic. 


Iron is one of the elements which has a vital role in the 
body’s composition. The amount of iron is not great; it con- 
stitutes about 0.004 per cent of body weight. Most of it is 
located within the red blood cells as a part of the hemoglobin 
molecule. The oxidizing enzymes of the body cells also con- 
tain iron. 


Iron is necessary for the production of hemoglobin, a 
deficiency of available iron resulting in-a deficiency anemia, 
which is relatively common in certain localities. According 
to Harrow as many as 40 to 50 per cent of the people may 
be suffering from anemia. Iron deficiency is of great impor- 
tance in the nutrition of infants since milk is a poor source 
of iron. An infant who is kept on a milk diet for an excessive 
period of time will exhaust the iron supplied by the mother 
prenatally and will develop anemia. Therefore the importance 
of addition to the diet of the infant of foods containing 
iron as egg, potato, liver, etc., as early as possible is obvious. 
It will be impossible to do more than to indicate the impor- 
tance of the addition of iron to the infant’s diet. Any discus- 
sion of such diets will give the procedure. 


Iron deficiency in the adult is relatively common. We find 
upon routine blood tests that many individuals have a normal 
number of red blood cells but a markedly reduced hemoglobin 
content. In these individuals iron will be required in rela- 
tively large doses. It is difficult to restore the iron balance 
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in the body by ordinary means; massive doses of iron are 
required. There are many compounds of iron prepared which 
are effective; inorganic sources such as the citrates are ade- 
quate. In an anemia in which the red blood cells are normal 
in number but deficient in hemoglobin there is no reason for 
the administration of liver extract; it has been found to be 
ineflective because the extract of liver is a specific treatment 
for the pernicious type of anemia. It stimulates the produc- 
tion of cells, of which there are, in secondary anemia, already 
a sullicient number; though the total may be below so-called 
normal. This condition will gradually right itself with ade- 
quate freatment including osteopathic manipulative therapy 
which will increase the functioning ability of the cell-producing 
tissucs. Iron deficiencies are to be considered in pregnant 
and nursing women because there is a drain on the iron 
stores and in most of these patients there will be a need for 
additional iron in the diet. 


Copper is an element closely related to iron in its action. 
Copper occurs in trace amounts in the body and has been 
found to be necessary for the utilization of iron. Massive 
doses of iron may be given to the anemic patient without 
any noticeable benefit if copper is excluded, but addition of 
a small amount of copper will allow the hematopoietic 
tissues to produce hemoglobin. Copper does not enter into the 
formation of hemoglobin and seems to have no other effect 
than as a catalyst for the utilization of iron. Copper is found 
in the same foods as is iron and in sufficient amounts. It pre- 
sents no problem to the physician, if sufficient iron is provided. 
Most of the iron extracts now in use are fortified with 
copper to insure a sufficient amount. 


Manganese in the body is somewhat less than iron in 
amount, forming about 0.003 of the total body weight. Its 
role is not known, but experimentally it has been found that 
animals fed on a manganese-poor diet showed sterility and 
general debility. Manganese is widely distributed in plants 
and in animal glandular tissues, but is rather poor in animal 
flesh. It has been determined that manganese in the amount 
of 1 ounce will maintain a normal child for 12 to 15 years 
if properly administered over that time. There is no deficiency 
problem yet suspected. 


Zinc is another of the trace elements which is suspected of 
having a specific function. Experimental animals fed on an 
artificially purified diet which was sufficient in all known 
elements except zinc were found to be subnormal in size and 
weight and the fur was abnormal. It would be virtually im- 
possible to prepare a diet for a human being which would 
exclude zinc, so we have no evidence of its deficiency in the 
human. An interesting possibility has recently been reported 
as to the true importance of zinc. It has been found that 
pure crystalline insulin contains zinc. Its function will require 
further study. 


Iodine is an element with which we are all so familiar 
that it is needless to discuss it at length. Iodine is an essen- 
tial component of thyroid secretion and its deficiency results 
in formation of the simple goiter. This deficiency has been 
almost eliminated in this country by the universal interest in 
the iodine content of food. The most effective means of pre- 
venting this condition is the addition of minute amounts of 
sodium iodide to table salt. Cases of simple goiter will be 
found due to deficiency, or to increased requirement in some 
patients. In these cases iodine, administered with caution, 
will assist the gland to return to normal function. Iodine (as 
Lugol’s solution) is valuable in the preoperative management 
of exophthalmic goiter. Any administration of iodine should 
be preceded by thorough study of the case because its ad- 
ministration to the wrong patient will often be disastrous. 


This completes the list of elements which are considered 
essential. We are still far from our 39 elements mentioned 
as having been demonstrated in the human body. The others 
comprise, for the most part, the trace elements which occur 
im very minute amounts. It is difficult to assign any function 
to them for the reason that they occur in such small amounts 
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in the body that it is difficult to make any quantitative de- 
termination of them and because it is at least next to impos- 
sible to produce a diet free of these elements. Certain of 
them are of interest, especially aluminum. 


Aluminum is of interest principally because of its re- 
puted carcinogenic properties. There seems to be no evidence 
of any pathogenic, or toxic, effect of aluminum in any amount 
which the human body usually assimilates. We all eat about 
1 ounce of aluminum over a 6 year period without any appar- 
ent ill effects. Aluminum is a very common element and most 
of our intake of this metal is in our drinking water and 
natural foods. 


Arsenic is assuming a role among the essential elements. 
It is found that the amount of arsenic in the blood varies, 
increasing during menstruation or pregnancy. Of interest, 
also, is the increase of this element in the blood in cases of 
cancer. 


Other elements, which so far as we know are of no par- 
ticular importance, which are present probably simply because 
they are ingested with the food and left within the body, are: 
Tin, vanadium, selenium, bromine, boron, nickel, lithium, 
rubidium, cesium, silver, gold, cadmium, barium, strontium, 
etc. 


There are some elements which are toxic and which are 
of interest, principally from the public health point of view. 
Silicon, lead, and fluorine are the chief elements in this class. 
Fluorine is responsible for the mottling of the teeth in certain 
regions where it is obtained chiefly in the water. 


In conclusion, it has been shown that the chemical com- 
position of the body includes some 39 elements, the majority 
of which are present in extremely minute amounts and exhibit 
no apparent function within the body. Certain elements exert 
vital influence on human well-being and are considered essen- 
tial. Fortunately the majority of these essential elements are 
so widely distributed (being equally essential to plants and 
animals which form our food) that it would require great 
effort and expense to develop a deficiency disease from their 
lack. Of the remaining there are a few which require some 
attention to assure adequate amounts in the diet, while sodium, 
calcium, iron and iodine are the only ones for which there 
is any justification for therapeutic administration. 


Routine administration of these substances is not advis- 
able, since a normal individual in a normal environment with 
a normal diet will obtain an adequate dietary supply of all. 
In certain cases, however, the physician will need to add 
certain minerals to the patient’s diet. Changing periods of life 
are especially prone to cause mineral deficiency. Infancy, 
puberty, pregnancy are all states which alter the mineral 
balance and in which some artificial assistance is required. 
Other patients who may need additional minerals are those 
who for reasons of preference or necessity are unable to 
obtain a normal diet. People suffering with debilitating dis- 
eases which may produce poor absorption or anorexia may 
have a mineral and vitamin deficiency. Vegetarians miss some 
of the essential metal elements and may need additional 
attention to insure an adequate diet. Mineral requirement is 
an economic problem. Unfortunately, there are many people 
who are unable to procure the required foods to obtain suffi- 
cient mineral, vitamin, and protein. This fact is a problem 
for the economist as well as for the physician. 
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PROCTOLOGY FOR THE GENERAL PRACTITIONER 


WESLEY C. WARNER, D.O. 
Fort Wayne, Ind. 


A more intensive and rational interest in the anus and 
rectum on the part of the general practitioner is urgently 
needed. For the upper orifices we find oculists, opticians, 
optometrists, ophthalmologists, rhinologists, aurists, dentists, 
orthodontia experts galore. Because of this multitude of 
practitioners and because the head is so placed physically that 
it obtrudes itself unremittingly, we allow affections of the 
cephalic extremity too gross a place in the sun. Besides, 
symptoms in this part are very noticeable. Twitching or red 
eyes, swollen or dripping noses, notched or missing teeth, are 
so forcibly foisted upon us that more crying needs from the 
obscured parts of the body are passed up with only a casual 
inquiry or two. 


Both sexes, the five races and all ages suffer from rectal 
disease. Internal hemorrhoids alone can cause secondary 
anemia and be a potent force in the production of prostatic 
disease. Infected crypts can so lower a patient’s vitality that 
he becomes an easy prey to many systemic diseases. They 
can and do directly cause abscesses and fistulae, effects from 
which are extensive. Therefore, the general practitioner should 
be familiar enough with the embryology, anatomy and physi- 
ology of the rectum to be able to diagnose the commoner 
conditions and, in addition, to make a tentative diagnosis of 
the rarer and more serious ones. The following points suggest 
a bare skeleton to which the general man can add from day 
to day. 


The knowledge that the bowel from the anus up to the 
pectinate line originates from the embryologic proctodeum, 
which is ectodermic and as such is supplied with abundant 
sensory nerves and lined with tissue cutaneous in nature, is 
fundamental. In contrast, the physician may note that the 
canal above the pectinate line was the original hindgut from 
the entoderm and therefore has only a sympathetic nerve 
supply. Therefore, all pathological involvement below the 
pectinate or dentate line, even as insignificant as a pimple, 
is likely to be intensely sensitive, while diseases above this 
line as gross as carcinoma may go unrecognized too long if 
doctor or patient depends on sensory information alone. Above 
the dentate line another interesting feature is‘ that the mucous 
membrane is folded into pleats longitudinally. This is neces- 
sary, for the large lumen of the ampulla above must join the 
smaller lumen of the anus without any outpouching or set-off. 
Nature does this pleating very nicely; the larger tube fits 
gradually and perfectly against and into the smaller. These 
pleats make up the so-called columns of Morgagni. The small 
depressions between the bases of these columns, bulging out- 
ward from the pectinate line all the way around the rectum, 
are the crypts of Morgagni and develop from the embryonic 
hindgut. Now, the inner walls of these same crypts, those 
toward the midline of the lumen, constitute the valves of 
Morgagni while the more or less regularly spaced dentate 
projections of these crypts upward constitute the anal papillae. 
These papillae, about 5 to 10 in number, are light movable 
nibs or cones, the apices of which represent the highest pro- 
jections attained by the dentate line. These papillae and the 
anal or semilunar valves of Morgagni come from the embry- 
onic proctodeum or anal pit. Consequently, they are lined 
with modified squamous epithelium partaking somewhat of 
the nature of the skin. The anal papillae are supposed to be 
organs of tactile sensitivity, their function to differentiate 
between gaseous, liquid and solid bowel contents. However, 
as far as we know, no physiologic aberration is demonstrable 
following their removal. 


Even if the general practitioner does no proctologic work 


further than to inject hemorrhoids, he must be familiar \ ::) 
the circulation and with the musculature of the region. 


It is not so important to know that the arterial blood 
supply is the superior hemorrhoidal from the inferior mes: n- 
teric, the middle hemorrhoidal from the internal iliac or 
pudendal, the interior hemorrhoidal from the inferior puden ‘al, 
as it is to know where the arteries ramify and to realize : vat 
if they are punctured or severed above the pectinate line ‘he 
resulting hemorrhage may be quite serious. 


Regarding the venous supply, we must remember 1 vat 
the superior hemorrhoidal vein originates in small veins at 
the anorectal line. These extend upward, forming a dé ise 
network under the mucous membrane of the lower pari of 
the rectum. The network then extends 2 or 3 inches hig. cr, 
where the larger six or eight veins pierce the muscular cat. 
This network is the superior hemorrhoidal plexus, the term jal 
veins of which pierce the muscular coat and join to form 
two larger veins which in turn unite to form the superior 
hemorrhoidal vein. This empties into the inferior mesenteric, 
and that into the portal. The salient point to remember is 
that in the portal system there are no valves. Therefore there 
is a column of blood from the lower rectum to the liver 
wholly uninterrupted by valves. It is also timely to recall 
that the middle hemorrhoidal vein forms plexuses and finally 
collects the blood from the venous network of the anal canal. 
More important it is to remember that these plexuses com- 
municate freely with the plexuses of the valveless superior 
hemorrhoidal, thus making a free anastomosis between the 
systemic and the portal systems. How easily then can «ab- 
normal physiology glut the lower canal! It is readily under- 
standable why long hours on one’s feet, spastic constipation, 
heavy lifting, a rundown condition, etc. can dam up the 
mucosa of the lower end of the alimentary tract. 

When one stops to consider how very difficult even simple 
hemorrhoidal injection may be rendered as a result of visceral 
prolapsus, tumors, and lacerations, and concomitant muscle 
involvement, one is ready for what otherwise might seem a 
too elementary dissertation on muscle anatomy. 

The corrugator cutis ani muscle lies between the external 
sphincter ani arfd the skin and radiates from the anus. (on- 
traction of this muscle, which has both voluntary and _ in- 
voluntary control causes a puckering of the anal skin. The 
external sphincter ani muscle completely encircles the lower 
end of the anal canal and extends from the tip of the coccyx 
to the center of the perineum. It is composed of voluntary 
fibers and opposes defecation. In the female, the deep filers 
decussate in front of the anus to become the sphincter vaginae. 
The internal sphincter is a complete ring of smooth muscle 
which encircles the superior end of the anal canal. Its filers 
blend with the involuntary circular fibers of the rectal wall. 
The internal sphincter closes the anal canal although aidiny in 
expulsion of feces. The two levator ani muscles with their 
investing fascia, the pelvic fascia, constitute the fibromuscular 
pelvic diaphragm. The levator ani muscle arises from the 
body and ramus of the pubis, the pelvic fascia, the spine of 
the ischium and inserts into the rectum, coceyx and raphe 
of the perineum. Its function is to support the rectum and 
vagina; it also aids in defecation. After this review of 
anatomy to make possible accurate diagnosis and adequate 
treatment, we may well touch on a few of the types of «nal 
and rectal pathology likely to be encountered by the general 
practitioner. 


On inspection, nothing should be visible externally ex cpt 
the even, radial puckering due to the tone of the sur/ace 
muscles. Protrusions, seepages, marked discolorations, «nd 
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roughnesses are abnormal. Internally, the normal can be de- 
termined accurately only by practice in palpation and inspec- 
tion. The latter necessitates a proper instrument and a good 
lieht. Owning, and even using, instruments does not neces- 
sarily equip one for diagnosis. One must have learned, in 
the course of his clinical experience, to recognize normal 
sructure, for example to know that the normal triangular 
columns of Morgagni are not hemorrhoids. He will remember 
at the apices of these columns point downward toward the 
They do not project below the dentate line, are not 
purple, congested, nor too friable. When these signs appear, 
hemorrhoids are probably present. 


anus. 


There are some definite contraindications to injection 
treatment, therefore a correct diagnosis is imperative. For 
instance, when abscesses, fissures, or fistulae are found accom- 
ponying hemorrhoids, they must be eliminated first. If the 
dector should inject an abscess by mistake, he might easily 
produce an extension of the process by forcing infection 
deeper into the tissues. The same might be said for an 
active fistula. It is obvious that the treatment of internal 
hemorrhoids would be impractical if a fissure were present. 


Again, only the simple internal hemorrhoids are amenable 
to the injection treatment. These are nothing more than areas 
of engorged redundant mucosa composed of one or many 
varicosities. The engorged tissue may be found in two sectors 
of the right side and one of the left, corresponding to the 
main branches of the superior hemorrhoidal artery. Or, 
indeed, they may be found clear around the rectum or any- 
where within its circumference. Simple internal hemorrhoids, 
within their natural habitat, may be injected. Thrombotic 
hemorrhoids caught in the grip of the sphincters cannot be 
thus treated. External hemorrhoids, if injected, would break 
down and slough, causing exquisite pain. To inject a polyp, a 
papilla, or a crypt would result only in grief. All injections 
must be made above the pectinate line. How far above and 
at what angle, and how deeply beneath the mucosa, are apt 
questions which many teachers have utterly ignored. Too 
often they have demonstrated their own method a time or 
two and then let the tyro proceed. Learning the technic for 
this simple procedure was more exasperating to me than 
performing most rectal operations. Therefore I give a plain, 
simple suggestion or two. 

First, to place the needle point one-fourth inch above 
the pectinate line would be right except in cases where the 
mucosa is too thin or friable. Then the fluid might easily 
gravitate below the pectinate line and be lost or produce 
unpleasant sequelae. Pain from permitting the solution to 
approach the pectinate line too closely can usually be obviated 
by using less solution and by an immediate massage cephalad 
sufficient to spread the solution toward the tissues of the 
upper rectum. If this is done and the patient is left quite 
comfortable before arising from the table, one can be reason- 
ably sure he will experience few, if any, pains after reaching 
home. All marginal structures must be visualized perfectly 
so it is evident just where the pectinate line leaves off. If one 
is in doubt the location can be tested with a needle point up 
over the mound or projection of the hemorrhoid as if it were 
inserted on the just-above-the-top slope toward the upper 
bowel. It is comparatively easy to avoid injecting the solution 
too deeply, since the muscularis mucosae is quite firmly 
attached and is practically immobile. If the needle goes too 
deeply its movement will be severely restricted, so much so 
that the end cannot be lifted out into the lumen. In such 
a case the needle should be withdrawn and search made for 
another site as otherwise the fluid may pool and cause a 
slough. Again, if the solution be placed too superficially, the 
mucous membrane will well up into a tiny white peak which 
means danger. The injection must end immediately and the 
membrane be punctured several times with the needle point 
to allow the fluid to escape into the bowel lumen, or a slough 
or abscess with scar tissue will result. While this can narrow 
the rectal ampulla, with a stricture resulting, it is not at all 
likely where caution is used in the amount of fluid injected. 
Ordinarily no appreciable harm is done, the only sign palpable, 
i! any, being a slight induration at the site. No more injecting 
should be done until the next visit. 
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The needle point must enter the tissue with the bevel 
always opposite the contacted membrane and must pass just 
beneath the mucosa. The physician must be able to lift the 
membrane out into the lumen easily and freely during the 
first treatments. Then with the point of the needle perfectly 
maintained in place, the selected solution is injected very 
slowly, as the directions specify, until the membrane balloons, 
with a pale opalescent cast and reddish or bluish striae appear- 
ing over the membranous bubble. Riddle cautions against 
entering a vein with the oil or soapy solution. I cannot 
advise as to these solutions as I have never employed them. 
The degree of inflation or ballooning of hemorrhoidal tissue 
which is desirable is a moot question. The injected sector 
should never become as hard as the nail portion on the back 
of the index finger when covered with a rubber cot. It should 
have more the consistency of the ball of the index finger 
when so covered. Nor should the solution-filled mucosa be- 
come too pale or whitish. Injection should stop when the 
striae are abundantly evident, but it must be remembered that 
striae do not invariably appear. Withdrawal should be accom- 
plished very slowly and gently, taking 15 seconds for the 
point to quit the engorged tissue. If well-honed, the needle 
point can often be withdrawn without loss of any blood or 
solution. With a well-padded and lubricated applicator the 
tumor is pushed gently back and outward through the window 
of the speculum while the speculum, tilted up and away from 
the mass, is delicately eased from the rectum. With the slide 
completely closed, the Brinkerhoff is reinserted and the cylin- 
der held for 5 minutes rather firmly against the tumefaction 
produced by the injection. This pressure spreads the solution 
evenly through the submucosa and helps prevent the rupturing 
of the mucosa if by chance the solution was placed a bit 
superficially. If on examination with the gloved hand the 
injected area feels indurated, careful and thorough massage 
around the injected site is done, always working upward and 
away from the pectinate line. After a few minutes the specu- 
lum should be reinserted and another inspection made of the 
injected site. If it is still too pale, ivory or white and is 
indurated, the mucosa is punctured again, and at once, to 
prevent sloughing. 


We have been considering the care of simple uncompli- 
cated internal hemorrhoids. When hemorrhoids remain out- 
side the rectum and are organized, they are a greater problem. 
When confronted with them the general man should call a 
specialist. However, if he is disposed to go it alone, I advise 
him to use expectant treatment. In the conservative treatment 
the patient is put to bed, on a restricted diet, and some 
proctologists recommend hot boric acid packs applied locally. 
If the organization has not proceeded too far, I have found 
cold packs very satisfactory. Where organization is well under 
way, heat is more agreeable to the patient. In this condition 
immediate operation is fraught with great danger. The system 
is trying to wall off the infection with round cell infiltration 
while early radical surgery breaks down this wall and spreads 
the infection deeper. Again it must be remembered that the 
superior hemorrhoidal plexus is a part of the portal circula- 
tion. It is because of the different venous drainage from the 
anus and skin that anal and external thrombotic hemorrhoids 
may be more safely excised. If there is any question about 
the original habitat or the type of hemorrhoid, one may 
sidestep a peck of trouble by calling in the specialist. 


Some conditions such as fissures can be more readily 
diagnosed. However, in many cases of fissure the patient is 
wrought up to a nervous pitch, at times near collapse. The 
case should be referred immediately. There may be a crypt 
underlying the fissure which only a specialist can take care 
of. Injection or incision of the fissure without getting rid of 
the crypt would be barely palliative, and in the end quite 
unsatisfactory. A competent specialist will not often overlook 
such an underlying cause. The pain from fissure is so dis- 
tressing, particularly at evacuations, and the condition is so 
quickly and permanently overcome through proper treatment, 
that the patient is grateful forever. 


Cases in which much cutting or instrumentation is neces- 
sary, as removal of skin tags, large masses whether internal 
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or external, polyps, fistulae, abscesses and carcinomata, should 
be referred to the specialist. Undoubtedly, when a patient 
comes suffering with an ischiorectal or, more frequently, a 
postanal abscess and consultation is not possible, the doctor 
is justified in relieving the pain by an incision externally, 
provided the abscess is pointing up well toward the outside. 
However, if it proves to be a supralevator abscess, retrorectal, 
or superior pelvirectal, this relief procedure is often futile, 
if not worse. 


There may be only prostration, accompanied by a feeling 
of weight or fullness in the rectum, with fever and leucocy- 
tosis. Just because there is no external redness, heat, swelling, 
or pain, the physician should not be misled. If the abscess is 
supralevator it is not easily handled. Moreover, there are 
both external and internal openings to be found and the 
channel must be dissected out even to dividing the external 
sphincter. If the doctor is in a remote country district and 
is compelled to depend upon himself here is one hint. If 
upon incising a supposed ischiorectal or postanal abscess a 
pint or more of pus is recovered, there is certainly involve- 
ment higher in the pelvis. A radical operation is necessary. 
To attempt any palliative treatment in an instance such as 
this, or with a malignancy involving the rectum, would be 
the height of folly. 


All this leads to one conclusion: The physician must know 
enough about the rectum and anus to diagnose any abnormal 
condition or to employ the means which will lead to a diag- 
nosis. If the general practitioner wants to do proctological 
work at all, he should treat only those conditions he is pre- 
pared to care for properly. 


What then may the general practitioner proceed with in 
this field? He may endeavor to obtain the history and symp- 
toms in sequence, which is not always simple. Any patient 
is concerned if there is profuse bleeding. In such case, the 
most unsatisfactory replies may be expected in answer to 
questions. So every avenue should be inspected sharply— 
the blood may be coming from the urethra, uterus or rectum 
or from a friable introitus, or the adnexa. As to the 
amount, the patient’s estimate may be wrong a good 1000 
per cent. The blood may be mixed with mucus, pus, water 
or feces and the patient think a slight tinge is a tablespoonful 
or an ounce a full pint. On the other hand, a very few 
patients grossly underestimate or purposely minimize this 
symptom, or any body symptoms, even though the amount 
may constitute a hemorrhage. The questions should be faith- 
fully repeated in different forms until the doctor is entirely 
satisfied about all revealing symptoms. Does the patient have 
a sense of formication, itching or fullness about the anus? 
Just what sensations, if any, precede or follow defecation? 
Can he defecate freely at the first attempt? Or must he 
return later to complete the act? Is there pain, uneasiness, 
a feeling of weight in the region of the anus or rectum? 
Is he relieved by defecation? What is the character of the 
movement? Is it scybalous, vermiform, small and segmented? 
If the patient is a male, is the tendency to erection relieved 
by a cleansing enema? Does the loaded rectum increase 
retention of urine? 


After thoroughly questioning the patient, the physician 
may proceed to an external inspection of the parts. The size, 
consistency and weight of any protuberance about the but- 
tocks should be noted, also whether any ridges, corrugations, 
scales, discolorations, white points, red channels, or other 
abnormalities are present. This examination may be made 
with the patient in the dorsal or left lateral position. 


For internal palpation and instrumentation the left lateral 
can be used exclusively. With the hips elevated to a right 
angle, the buttocks placed at the left edge of the table, the 
left leg and thigh should be partially extended and the right 
well flexed. The left arm may or may not be drawn out from 
under the body and placed on the left side with the head 
turned to the right. Another very excellent position is to 
place the feet in apposition, one on top of the other and 
then equally flex both hips and knees as far as possible. Now, 
a well-cotted right index finger enters the canal, and here 
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is where the osteopathic physician does excel. He immediately) 
appreciates the tone of the sphincters, for his palpatory sens« 
is keen enough to be practically intuitive in discernment oj 
many tissue states. The osteopathic physician’s touch should 
unerringly guide his divulsion of the sphincters to the exact 
degree necessary. He can readily palpate hard shotty round 
balls, small thromboses. If he cannot locate an insensitive 
fibrous fissure, a rather rare condition, by palpation, when h« 
reaches it, a slight additional pressure of the finger wil! 
cause enough contraction to apprise him of the probabk 
pathological condition. The osteopathic physician can ofter 
diagnose internal hemorrhoids by palpation, especially if gross 
An excess looseness and redundancy are quickly sensed b 
the educated finger. Certainly, internal hemorrhoids are easil) 
compressed but a sensitive touch appreciates the abnorma 
distention immediately. If uncertain in this, let the physicia: 
palpate fifty normal rectums, then fifty with unmistakab). 
second and third degree hemorrhoids. He will be convinced 
Here, as elsewhere in osteopathic diagnosis, the light touc! 
reveals, the heavy touch compresses and obscures. 


Assuredly, rectoceles and the fundus and cervix ute: 
should be recognized. If in doubt as to whether he is reall) 
palpating the cervix from the rectum the physician can tur: 
the hand and introduce the thumb into the vagina and palpat« 
the structure from both orifices. If he is short fingered, or i/ 
the cervix is situated too high, he can glove both hands, the: 
with the right index finger in the vagina and the left in th 
rectum, can identify the circular corrugated object ‘palpate: 
rectally as none other than the cervix uteri. This is no! 
wasted effort. Frequently it will remove doubts and clarif\ 
the diagnosis. Later the fingers will become so educated tha: 
long anterior cervical lips, nodules, indurations, lacerations 
can be determined by way of the rectum. Fissures and fis 
tulous tracts are usually apparent to any physician’s finger 
The finger should be able to discover any indurated areas 
If such areas are hard and immobile, with a turned-ove: 
edge, the physician should be on guard. The fetid discharg« 
and marked weight loss of carcinoma do not appear at an earl) 
stage. While the patient is on the left side, the examiner 
may indent the pelvic diaphragm heavily with the right index 
finger, flex the less important fingers markedly, place thx 
thumb between the buttocks well out of the way, and prob« 
high. Now, with the other hand over the abdomen he brings 
as much of the colon down toward the intraintestinal digit 
as possible. The mobility of the alimentary viscera is such 
that much can be learned through the fingers placed thus 
After the inside finger has palpated thoroughly all the way 
around, the patient is placed on the right side. As before, 
the examiner stands behind the patient, introduces the left 
index finger with the other fingers shunted aside and carries 
the whole anal area as high as possible, while again, with 
the other hand, bringing the sigmoid and descending colon 
down to where the left index finger can really palpate thes« 
structures. An early malignancy may be detected at or nea 
the sigmoid junction, one of the most likely places for it to 
appear. Mastery of this technic will make possible the recog- 
nition of valuable clues of other rectal and intestinal patho- 
logical conditions. Employing this technic, the osteopathic 
physician with his educated finger can determine much before 
he makes an instrumental examination. 


For instrumental examination the patient is placed in the 
left lateral position. The examiner sits on a stool with his 
eyes approximately 5 inches above the level of the anal canal 
A head lamp or any standard pedestal light with good wattage 
and a focusing reflector gives sufficient illumination. Ordi- 
narily, any modern anoscope or proctoscope well-lubricated 
is the only instrument necessary. Digital examination should 
always precede introduction of the instrument and dilatation 
should be done gently in case of sensitiveness of the rectum 
This carefulness will pay dividends, especially if the subse- 
quent instrumentation is difficult. The educated finger will 
automatically pass lightly over a thrombus or fissure, saving 
the patient much unnecessary agony. Other conditions, as a 
long canal, taut sphincters, excessive nerve tension, all must 
be reckoned with. If the physician can learn to examine and 
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treat his patients without upsetting them, one straight path 
is carved to success. If he hurts one patient much, either in 
examination or treatment, soon everybody learns how excruci- 
atingly painful it is to have anything done “down there.” In 
some cases there will be inconvenience and even pain in spite 
of all the doctor can do, but the patient should never be hurt 
unnecessarily. 


On insertion of the instrument the tip is pointed forward 
and upward toward the umbilicus. It is held firmly against 
the anal opening without force, until the sphincters gently 
relax. It will expedite relaxation if the patient will bear 
down as if he were initiating defecation. After the tip of 
the proctoscope has passed the internal sphincter, the instru- 
ment is righted so that it lies almost parallel with the sacrum. 
(Any obstructions peculiar to the individual should have been 
noted during digital examination.) The scope should never 
be rotated with the slide open. For visualizing a new field 
the instrument is withdrawn and, with the slide completely 
closed, reinserted. The tissues should be tested for friability 
with a crypt hook, the flattened out papillae freed for in- 
spection, and the tip of the crypt hook most delicately in- 
sinuated into the crypts of Morgagni. If the hook does not 
turn out readily or is swallowed up, the pockets are diseased. 
If ulcerated areas are discerned or if scabs have formed 
anywhere, the tissue should be stained with Lugol’s solution. 


CURRENT OSTEOPATHIC LITERATURE 375 


If it does not take the stain, the specialist should assume 
responsibility at this juncture. He should recover tissue from 
the site for a biopsy. 

In conclusion, the general practitioner should know the 
anatomy of the anus and rectum, particularly the venous 
supply and its localized peculiarity. Also, knowledge of the 
muscles and the nerve control of the area should be part and 
parcel of his mental armamentarium. He must learn to recog- 
nize the essential structures by sight and by palpation. The 
general man must familiarize himself with all the simpler and 
commoner pathological conditions and be able to make a 


tentative diagnosis, and referral of the rarer and more serious 


ones. Even for examination and diagnosis, the general practi- 
tioner must acquaint himself with the adnexa. He needs a 
working knowledge of the equipment, instruments, and posi- 
tions required for a thorough examination. Then routinely 
he should make a rectal examination of every regular patient, 
record the findings and evaluate history and findings in each 
case. 

To my mind, if one feels the urge for specialization it is 
ideal after a couple of decades of general practice. With 
the long arduous years of general study and experience for 
background specialization is fruitful and satisfying to the 
physician. 


4207 Indiana Ave. 
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*Radiographic Diagnosis of Pulmonary iniieeatinde 
Urging early diagnosis of tuberculosis, Pulker says that a 
negative physical examination or absence of symptoms does 
not rule out the disease. “Roentgen examination of the lung 
fields is 99 per cent efficient and the examination of contacts 
very effective.” He differentiates the childhood and adult 
phases of pulmonary tuberculosis. Often a mild case of the 
disease develops in childhood, passes over, and “apparently 
vaccinates against tuberculosis for the rest of their lives.” 
Pulker describes the primary or lymphogenic, secondary 
or hematogenic, and the third or bronchogenic, stages. 


2: No. 2 (October) 1945 


Blood Transfusion. Charles =. Howes, D.O., 
Spivey, D.O., Denison, Tex.—p. 7 
Treatment of the Common = of Acute Torticollis. H. G 


Grainger, D.O., Tyler, Tex.—p. : 
Pre- and Post- Operative Care. Paul W. Sistrand, D.O., 


Tex.—p. 10. 
2: No. 3 (December) 1945 
The President’s Message. Joseph L. Love, D.O., Austin, 
William S. Gribble, D.O., Vidor, Texas.—p. 7. 
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53: No. 2 (February) 1946 


Control of Post-Operative Pain. 
Mo.—p. 14. 

A Case Report. 

“Are You Sure It Is Labor? 
ville, Mo.—p. 


Cecil C. Thorpe, D.O., Kirksville, 
D.O., Kirksville, 
D.O., Kirks- 


Gilbert H. Kroeger, A.B., 


Robert B. Bachman, 


*Are You Sure It Is Labor?—In differentiating true 
and false labor pains, Bachman says that the physiological 
rhythmic contractions, first reported by Braxton Hicks and 
readily recognized in the pregnant uterus, must not be con- 


fused with true labor contractions which show a definite 
regularity, especially at their onset. 
Normally the Braxton Hicks contractions are painless 


and occur at varying intervals from 15 to 30 minutes. Their 
valuable function includes the producing of “slight changes 
in the position of the uterus in the abdomen and minimizing 
specific pressure areas, aiding blood and lymph circulation, 
subjecting the child to varying degrees of pressure for labor 
tolerance and keeping the uterine musculature exercised and 
developed to endure the strain of labor. 


“True labor contractions start out with organized regu- 
larity with increasing frequency, duration and tension. When 
occurring at intervals of 6 to 10 minutes they rarely last 
more than 30 seconds or 35 seconds at the most. Contractions 
lasting from 1 to 2 minutes are all of the Braxton Hicks 
type or pattern of contractions; even at 15 to 20 minute 
intervals Braxton Hicks contractions hold a uterine tension 
for 2 minutes or more as a rule. True labor contractions 
rarely exceed 45 to 55 seconds when they come at 2 to 3 
minute intervals and continue uniformly unless altered by 
fatigue, an anesthetic, or on rare occasions emotional re- 
actions.” 


Passage of fluid in hydrorrhea gravidarum, a condition 
in which there is an accumulation of fluid between the fetal 
membranes and the uterine wall, may simulate rupture of 
membranes, but examination of the abdomen will reveal that 
the amniotic sac has not been ruptured, and the contractions 
are of the cramp, not of true labor, type. 


When contractions indicate that labor may be starting, 
laxatives are to be avoided but enemas are helpful in reliev- 
ing contractions or bringing on normal labor, sometimes 
being “more effective than pituitrin in stimulating or activat- 
ing indefinite pains.” Bachman says that mild deflection 
attitudes of the head or unfavorable positions are often 
changed by enemas, so that pressure inhibitions are reduced, 
and normal pressure exerts a stimulating action. 


Journal A.O.A. 
April, 1946 
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PENICILLIN: HELP OR HINDRANCE IN VENEREAL 
DISEASE CONTROL? 

Charles Walter Clarke, M.D., says in the Journal of Social 
Hygiene, December 1945, that there are thoughtful and well 
informed people who aver that penicillin has solved the public 
health problems of syphilis and gonorrhea, while others equally 
qualified are convinced that “the magic drug” will make the 
problem of venereal disease infinitely more difficult. The 
present immediate therapeutic effects of penicillin in gonorrhea 
and syphilis can be described, but says the writer, no one 
familiar with the versatility of the spirochete and the gonococ- 
cus would venture more than a guess at what the future 
holds. 


It can be stated that today gonorrhea can be cured by only 
brief penicillin treatment. But already careful studies seem 
to prove that not as many cases are cured as previously 
thought. A few years ago the sulfa drugs were hailed as 
curing 85 to 90 per cent of cases of gonorrhea, but today 
results are rarely better than 60 per cent. Sulfa-resistant strains 
of the gonococcus have become prevalent and the same thing 
may also happen with penicillin. 


Under penicillin treatment a person can be cured of gon- 
orrhea and get a new infection in a single week. From the 
standpoint of medical practice it is an advantage to be able 
to cure in a day a disease which formerly required 3 months 
of treatment, but from the public health standpoint there 
can be only a limited gain in speedy cure when many indi- 
viduals become reinfected almost as fast as they can be cured. 
The pessimist claims that science has made the cure of 
gonorrhea so quick and easy that fears of infection and the 
discomfort and inconvenience of treatment are no longer 
deterrants to exposure to infection. Furthermore treatment 
is so easy that prophylaxis seems hardly worth the trouble 
involved. The writer points out that concomitant with the 
quick easy treatment of gonorrhea there has been an increase 
in incidence, but that the relation between the two phenomena 
is not known at present. However, it appears that penicillin 
has not solved and is not likely to solve the public health 
problem of gonorrhea. 


Much less is known about the ultimate effect of penicillin 
in syphilis. The extreme chronicity characteristic of the 
disease makes for hesitancy in pronouncing final judgment on 
any therapy short of 15 or 20 years of observation of a 
statistically significant number of treated cases together with 
adequate controls. It can be stated that the immedate effects 
of penicillin in syphilis are excellent. From the standpoint 
of public health, the effects are about equal with those of 
intensive arsenotherapy. The great gain in penicillin therapy 
is from the standpoint of the safety of the individual patient. 
There is little to choose between the two methods as regards 
inconvenience and pain. Each requires frequent injections 
of substances into the body. 


Under the old methods of treatment of syphilis, reinfec- 
tions were infrequent; with the new intensive methods, they 
are relatively common. This appears to be a public health 
disadvantage of all the intensive methods. But barring whole- 
sale reinfections and assuming that in the long run results 
are as good as they seem to promise at present, penicillin 
may be a great help in wiping out syphilis—if given full 
opportunity. 

Penicillin, concludes the writer, is powerless to wipe out 
syphilis unless the whole modern program of venereal disease 
control continues and expands in operation. Early cases of 
syphilis must still be found and brought under treatment 
promptly. In his opinion penicillin has made the control 
of gonorrhea somewhat more difficult and leaves the therapy 
of syphilis approximately where it was with the use of 
intensive arsenotherapy. In both infections the old problems 
persist and some new ones have been added. 


*Unless otherwise indicated. 


HYPNOSIS TECHNIC 

Writing in the American Journal of Psychiatry, March 
1945, Milton H. Erickson, M.D., says that hypnosis is not « 
magical mysterious procedure, but rather the recent rapid 
growth of scientific interest in it has given it a recognition 
as being a highly significant intrapersonal state or condition 
clinically important, deriving from interpersonal relationships 
Practically all normal people as well as many of those suffer 
ing from certain mental disturbances can be hypnotized unde: 
proper circumstances, and anyone reasonably interested ani 
intelligent can learn to hypnotize. 

The technic of induction varies with the subject, circun 
stances and purpose to be served. Whatever approach is usec 
it needs to be directed to development of full confidence i) 
the subject, his willingness to participate in any legitimat: 
procedure and his readiness to yield to an experience whic! 
is understandably of value to him. 

Some subjects need to feel themselves dominated, other 
want to be coaxed, some wish to go into a trance as a resu! 
of joint cooperation and some wish to be overwhelmed by : 
wealth of repetitious suggestions. In the armed services thi 
physician is an officer and his authoritarian status commands 
unquestioning obedience, however a doctor patient relationshi; 
is preferable. An important opportunity in the armed forces 
is the utilization of the group situation itself, which decreases 
the time and effort required to induce the trance. 

The use of drugs is sometimes feasible in excited case- 
and alcohol is probably the one of preference. 

Trance states can be effective whether light or deep, 
depending on the case. They can be useful medically amon: 
other reasons as an effective means of building up patien 
morale and a patient-physician relationship of profound trus, 
confidence and security. 

The technic most uniformly successful in initiating hy; 
nosis consists in prefacing the actual induction by a simp 
informative discussion of hypnosis as a scientific medica! 
phenomenon, taking care to develop the patient’s interest in 
it as a personal experience. During such discussion the patient 
should be given opportunity to express his attitudes, fears 
and misconceptions of hypnosis, and simple unpersuasiv: 
explanations, corrections and reassurances can be offered 
The group approach is an effective manner of doing this 
A favorable impression toward hypnosis is engendered an: 
the intended hypnotic subject develops a helpful sense oi 
comfort and confidence in hypnosis. Following this, a series 
of suggestions is given to the effect that the subject will fee! 
himself relaxed, tired and sleepy, that he will be increasingly 
tired and will wish to sleep and as this happens he will want 
with progressive intensity to enjoy more and more the com 
fort and satisfaction of a deep, sound, restful sleep in whic!) 
his only desire is to sleep. A second step is the developmen! 
of the subject’s own feeling of active participation in th: 
process. Hand levitation suggestions are given, that is that 
his hand will rise involuntarily in the air as sleep develops 
and deepens. This can then be followed by directing the sub 
ject’s attention to other possible psychosomatic manifestations 
characteristic of hypnotic behavior with a result that th« 
subject becomes absorbed in sensing his own psychosomati: 
phenomena as a personal experience in which he is active 
To bridge the gap between light and deep hypnosis suggestion: 
that the subject continue to sleep more and more deeply and 
to his own satisfaction and that as he does so his hand wil! 
automatically rise and touch his hair when he goes into a 
deep trance. In this way the effectiveness of the procedure is 
made the responsibility of the subject. 

Hypnosis has practical value in many conditions resulting 
from war disturbances and lends itself to easy and repeated 
use. It is a most useful means of helping the patient dissociat« 
himself from his problems and to take an objective view o! 
himself. Finally it is a means of ready access to the patient's 
unconscious mind. 

Tuomas J. Meyers, D.O. 
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PHYSICAL CAPACITY FOR WORK 


Writing in Occupational Medicine, January 1946, Verne 
k. Harvey, M.D., and E. Parker Luongo, M.D., present 
principles of industrial physiology and psychology related to 
the evaluation of the working capacity of the physically im- 
paired, based on the experience of the United States Civil 
Service Commission. 


Certain psychologic principles of work apply to the able 
bodied as well as to the physically impaired and the greatest 
damage than can be inflicted on either may be of psychologic 
origin and due to poor selection. This damage is usually in 
the form of loss of confidence which may lead to more serious 
mental or emotional difficulties with all their sociologic and 
economic implications. 


There is, according to the writers, no simple formula 
regarding physiologic principles for evaluating capacity for 
work or job requirements. There are many factors, personal 
and environmental, not related to physical condition, which 
might determine physical capacity. Fatigue is yariable and 
the reserve compensation of workers from day to day cannot 
be predicted with any degree of accuracy whether they are 
in health or subject to defect or disease. Therefore present 
teclinics of measuring job requirements and physical capacities 
are only reasonable guides. There is a substantial margin of 
error both in the determination of the requirements of the 
job and in the physical evaluation and selective placement of 
the applicant. In the final analysis the two most important 
factors in estimating physical capacity for work are the 
diagnostic acumen of the examining physician and his knowl- 
edge of industrial conditions. The future of the physically 
impaired in industry will, therefore, be as good as the type 
of preventive industrial medicine the management is willing 
to provide. The future of industrial medicine is closely allied 
to “human engineering” in the promotion of individual physi- 
cal and mental hygiene, nutritional guidance, physical training 
and control of fatigue, and in the aiding of management in 
the selection of employees for specific types of work. Periodic 
reexamination of employees and jobs probably should be 
mandatory. 


In dealing with the impaired worker, it is essential that 
he be given a fair chance to make good under his own power 
plus whatever special benefits are provided by state, municipal 
or» Federal law. The employer probably takes less risk in 
employing a physically impaired person whose capacities have 
been evaluated than he does in employing a seemingly normal 
person without being able to measure the large number of 
success factors involved. In cases where there is doubt 
whether the remaining capacities of the physically impaired 
are adequate for the successful performance of the job, the 
doubt should be resolved in favor of the applicant with the 
understanding that if «he does not prove successful, he may 
be referred to appropriate rehabilitation authorities or reas- 
signed, or if this is impossible, his employment may be 
terminated. 


The writers review psychologic principles and present 
detailed discussions of physiologic principles for the deter- 
mination of the working capacity of persons who are in 
health and of persons subject to disease or defect. 


REFLEX SYMPATHETIC DYSTROPHY 

Reflex sympathetic dystrophy is a most disabling, often 
extremely painful, malady following minor sprains, ordinary 
fractures or trauma to blood vessels or nerves in military and 
civilian life according to James A. Evans, M.D., writing in 
Surgery, Gynecology and Obstetrics, January 1946. The syn- 
drome is characterized only at times by the excruciating, 
burning pain that has given it the name “ 
nomer., 


causalgia,”-a mis- 
Pain may be moderate, mild or absent. The true 
diagnostic features are the disorders initiated by perversions 
ot reflex sympathetic stimulation: increased rubor or pallor, 
Sweating, edema, atrophy of skin, and spotty or cystic atrophy 
of bone. 

The role of Lorente de N6’s “internuncial pool” in the 
production of the syndrome is presented in detail. In the 
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series of 32 cases studied, the exciting trauma or diseases 
were: Sprain, 9; fracture, 5; thrombophlebitis, 4; poor foot 
statics, 3; bruise, 2; amputation, 2; scalenus syndrome(?), 2; 
laceration of hand, 1; anterior poliomyelitis(?), 1; thalamic 
syndrome (cerebrovascular accident), 1. In addition there 
were complications of fungus infection in 3 and operative 
interference in 3. Injuries in the form of sprain, fracture, 
bruise, laceration and amputations accounted for only 59 per 
cent of the cases. The diagnoses in the cases of poor foot 
statics were pronated feet, relaxed feet with metatarsalgia 
and pes planus. 


Pain is usually the most prominent feature in the syn- 
drome. Trigger points are often multiple and were present 
in 19 cases. Rubor was noted in 15 and pallor in 9. Swelling 
or sweating or both were found in over hali the cases. 
Cutaneous atrophy was noted in 4 cases and muscular in 7. 
Bone atrophy was described in the roentgenograms of 6 
patients. Diagnosis depends largely on the demonstration of 
relief by sympathetic procaine block. Nineteen patients re- 
ceived sympathetic block with varying amounts of relief in 
all but 1. 


Treatment may consist of blocking trigger points if they 
exist and of blocking the sympathetic pathway. Of 9 patients 
treated only with sympathetic procaine block, 7 had relief 
estimated from 50 to 100 per cent which varied from 3 weeks 
to permanent. In 2 the relief lasted only for the duration of 
the procaine effect. Thirteen patients had sympathectomies 
with relief from 75 to 100 per cent in 9. In 4 relief was less 
than 25 per cent. In 2 patients where pain was not a part 
of the syndrome neither block nor sympathectomy was per- 
formed. The ideal point of attack, says the writer, would 
be the internuncial pool itself, but so far no direct effective 
means is at hand to stop the vicious circle within this pool 
of neuron synapses. 


PREVENTIVE MEASURES IN PLASTER CAST APPLICATION 


The excellent anatomic reduction in 
plaster with a poor functional end result due to incomplete 
molding and trimming of the cast over the hand or foot is 
to be deplored, says Arthur M. Pruce, M.D., in Archives of 
Physical Medicine, January 1946. 


association of an 


In injuries of the extremities mobility of the hand and 
fingers must be maintained. Frequently, says the writer, the 
surgeon tells the patient to keep his fingers moving, overlook- 
ing the fact that improper application of the cast grossly 
limits motion. Prolonged immobilization of the fingers in ex- 
tension causes stiffening of the metacarpophalangeal joints 
and degenerative changes in the terminal phalangeal joints. 
A satisfactory cast allows the hand to assume the position 
of holding a large tumbler and at the same time extends the 
wrist about 30 degrees. The palmar arch is supported by 
molding the plaster into the palm of the hand and then trim- 
ming it back to the distal and proximal creases of the palm. 
The plaster should be kept to a structurally stable minimum 
between the thumb and the metacarpophalangeal joint of the 
index finger so as to allow easy approximation of the thumb 
and index finger. The palmar surface of the thumb should 
be freed back to the thenar crease and on the back of the 
hand the cast should be cut away to free the knuckles. 


In severe compound fractures and osteomyelitis of the 
bones of the lower extremities, the necessity for prolonged 
immobilization calls for meticulous care in molding and trim- 
ming the cast to the foot. According to Pruce a satisfactory 
plaster for the foot should preserve the arehes and prevent 
clawing of the toes. The plaster platform of the cast should 
be molded moderately into both the longitudinal and trans- 
verse arches. The toe piece should be carried in a straight 
plane beyond the tips of the toes to support them in a neutral 
position and prevent pressure from bed clothes. Underneath 


the toes the plaster should be meticulously flattened to prevent 
its wedging under the interphalangeal joints. The dorsal edge 
should be trimmed back to free the metatarsophalangeal joint 
of the great toe and to the interdigital folds of the other toes 
to allow full dorsiflexion. 
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THE RH FACTOR, VITAMIN AND RUBELLA VIRUS IN 

RELATION TO INFANT MORTALITY AND MORBIDITY 

According to Edith L. Potter, M.D., writing in the Ameri- 
can Journal of Public Health, February 1946, the discovery 
of vitamin K, the recognition of the Rh factor, and the estab- 
lishment of the relation of rubella virus to malformations 
constitute important advances in knowledge concerning con- 
ditions affecting the fetus and the infant during the early 
days of life. Until very recently the causative agents respon- 
sible for erythroblastosis, hemorrhagic disease and malforma- 
tions have been unsuspected although the conditions have 
long been recognized clinically. 


Erythroblastosis fetalis is a disease characterized by 
excessive destruction and abnormal production of red blood 
cells and manifested in the living infant by anemia, jaundice, 
and the presence of immature red blood cells in the circula- 
tion. Until 1941 when Levine and his coworkers recognized 
the importance of the Rh factor, nothing was known of the 
cause of the condition. It has now heen definitely established 
that the disease is a hemolytic anemia generally due to 
maternal immunization to the Rh factor. There is no known 
method of preventing erythroblastosis other than the preven- 
tion of matings between Rh— women and Rh+ men. It is 
estimated that this procedure would eliminate 90 per cent of 
the cases, but the question is whether the potential salvage 
would be worth the time, money and personal sacrifice involved 
in universal Rh testing and prohibition of marriage between 
persons of incompatible blood groups. The only treatment 
of value is symptomatic and consists principally in giving 
transfusions of Rh— blood to tide the infant over the period 
when it is destroying its own Rh+ cells. It is extremely 
important, says the writer, that the cause of death be ascer- 
tained in every stillborn infant or one who fails to survive 
for if erythroblastosis is the cause, further attempts at child- 
bearing cause a needless physical, emotional and economic 
loss. However, to condemn a woman to barrenness because 


of an erroneous diagnosis of erythroblastosis is as grievous 


a fault as allowing her to continue to bear dead infants. 


Hemorrhagic disease was first described by Townsend in 
1894 who defined it as external or internal bleeding in new- 
born infants and unrelated to trauma, accident or definite 
disease. Rodda in 1920 reported that infants with hem- 
orrhagic disease exhibited a prolonged bleeding and clotting 
time which he believed could be shortened by intramuscular 
administration of whole blood. Dam’s discovery of vitamin 
K and the establishment of its relation to blood coagulation 
gave new impetus to the study of hemorrhagic disease. How- 
ever, states Potter, most of the series of cases in which 
mortality rates appear to have been appreciably decreased 
by the use of vitamin K have been relatively small and at 
present most of the evidence indicates that routine adminis- 
tration of vitamin K to mother or infant can produce little 
saving in life and that the procedure is not warranted. It 
appears that vitamin K does have value in the treatment of 
gastrointestinal hemorrhage and should be administered to 
any infant with demonstrable or suspected bleeding. It will 
also stop hemorrhages due to prolonged prothrombin time. 


It has long been recognized that viruses are easily propa- 
gated in embryonic tissue, but not until 1942 when Gregg 
found an association between rubella early in pregnancy and 
congenital defects of the eyes and heart was it recognized 
that virus diseases might be the cause of congenital malforma- 
tions. Gregg reported 78 infants with congenital cataracts, 
all but 10 of whose mothers gave a history of rubella during 
early pregnancy. The majority of the infants were small, 
poorly nourished and difficult to feed. Subsequent papers 
have reported cases from Australia and from the United 
States in which malformations followed exanthematous dis- 
eases in the mother during pregnancy. Almost all the cases 
reported from Australia have been associated with epidemics 
of rubella. The relatively few cases reported from other 
countries may indicate either that the disease has not occurred 
in epidemic form among young adults during recent years 
or that the perspicacity of the Australian investigators has 
allowed them to make an association overlooked by other 
investigators. If a single epidemic in Australia produced 
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more than 200 defective children, the prevention or contro! 
of similar epidemics in other parts of the world becomes « 
challenge to those interested in public health. 

The discoveries discussed are, according to Potter, “ex 
cellent examples of the spectacular results which may follow 
the correlation of fundamental observations with clinica! 
problems. They point the way to further advances and illus 
trate the necessity for the close integration of all fields o 
scientific investigation.” 


“ALPHATRON"” RADON OINTMENT IN INDUSTRIAL 
PRACTICE 
In Industrial Medicine, December 1945, Henry H. Jordan, 
M.D., reports experiences with the use of “Alphatron” rado 
ointment which is pure lanolin charged with a measure: 
amount of radon irradiation. 


According to the writer the so-called minor industri: 
injuries, such as contusions, sprains, hematoma, tenosynovitis, 
etc., which make up the majority of compensable cases, ofte: 
receive inadequate care and frequently are followed by dis 
ability out of all proportion to the extent of the origina! 
injury. “Alphatron” has proved to be particularly useful 
many common lesions of traumatic origin. 

Because radon evaporates, the patient is placed in positix 
for speedy application before the lead shielded tube of oint 
ment is opened. Dressings which are used to seal the ointment 
airtight on the skin are cut to size and shape. They consi 
of two layers of gauze or cheesecloth the exact size of the 
region to be treated, a slightly larger piece of elastic oil-silk 
and finally adhesive tape or elastoplast. The medicament is 
applied from 1 to 2 mm. thick over the area to be treated 
and the dressings sealed in place over it. Applications ar 
made twice a week and the dressings remain in place 48 
hours, except when unusual sensitivity of the skin is sus- 
pected and the application is limited to 24 hours. In most 
cases treatment consists of four to six applications. If a secon: 
series is necessary, a treatment-free period of at least 4 weeks 
is allowed. Most lesions require only two or three treatments 
The most striking therapeutic result is the prompt relief from 
pain; definite relief usually follows the first application. 


Undesirable skin reactions may occur, so a history o/ 
previous radiation, recent extensive sunburn, or individual 
allergies must be borne in mind. Extensive hyperhidrosis may 
cause difficulties. Exposure to sunlight or radiant heat should 
be avoided for many weeks after the last application of 
“Alphatron” or at least until all pigmentation resulting from 
its use has disappeared. 


AMINO ACIDS IN THERAPY OF DISEASE 


Parenteral and oral administration of amino acids in thx 
treatment of human disease are compared by S. C. Madden, 
M. D., and others writing in Surgery, Gynecology and Ob 
stetrics, February 1946. Their observations were undertaken 
in an effort to provide some of the answers to the questions 
Of what are the amino acids capable? When is their use 
indicated? Are they practical? Are they toxic? 


The writers state that properly prepared mixtures of the 
crystalline amino acids, threonine, valine, leucine, isoleucine, 
lysine, tryptophane, phenylalanine, methionine, histidine, argi- 
nine and glycine are adequate for the protein nitrogen needs 
and marked weight gains of patients over long periods 0! 
time. Indications for amino acids for nutritional purposes exist 
only when natural protein cannot be used effectively. The ora! 
route of administration is preferable’ to the parenteral, but 
the latter has been shown to be valuable, even life saving, 
when oral intake is impossible or inadvisable. No serious 
toxicity has been described from the use of proper amin 
acid mixtures or digests. The use of amino acids will becom: 
increasingly practical. Further improvements in palatability o! 
oral preparations and greater availability of the more tolerable 
imtravenous mixtures are desirable. 

The writers report marked clinical improvement in 4 
patient with chronic ulcerative colitis fed amino acid mixtures 
parenterally with carbohydrates, fat and accessories orally. N: 
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improvement occurred when amino acids were also given 
orally. The value of amino acid mixtures was demonstrated 
preoperatively and postoperatively in two patients. 


THE TREATMENT OF BURNS 


A report of the treatment of 155 cases of burns, 26 of 
thm third degree, in a hospital in the Communications Zone 
is made by Walter C. Bornemeier, M.D., and Langdon Par- 
sons, M.D., in Surgery, Gynecology and Obstetrics, March 
1046. The degree of the burns was established by the fol- 
jowing method. When erythema only was noted, the diagnosis 
wis first degree. When erythema plus blisters were found, 
the blisters were inspected and if the base revealed a pink 
dermis covered with a network of fine blood vessels appearing 
as multiple red dots, the diagnosis was second degree burn. 
When the dermis under the blister was sallow in appearance 
with only a few blood vessels visible, the diagnosis was third 
degree burn. If destruction amounted to charring, the diag- 
nosis of third degree was obvious. 


The success of treatment of burns, the writers state, lies 
in the application of surgical principles to the wounds and to 
the wounded. The patient requires comfort, warmth, rest 
and supportive therapy. The wound requires cleanliness to 
prevent sepsis, gentleness to prevent further trauma, coverage 
to prevent infection and allay irritation, support and pressure 
for comfort and the prevention of fluid loss, and closure of 
the wound by skin in the shortest possible time to preserve 
the deeper structures and prevent the complications that occur 
in open wounds. 


All patients received: (1) Prompt attention, (2) 50 cc. 
of plasma for each 1 per cent of body surface burned, given 
during the first 24 hours, (3) morphine for comfort, (4) 
thick pressure dressing with fine gauze next to the skin over 
a nonirritating emollient, (5) immobilization by the use of 
pressure dressing with stockinette or elastic pressure, (6) 
warmth and rest, (7) no change of primary dressing for 7 
to 10 days. 

Anesthesia was not used at the initial dressing. No dé- 
bridement was done and gentle cleansing of debris or street 
dirt was accomplished rapidly and almost painlessly. Coverage 
with sulfadiazine strips was provided quickly and the patient 
became comfortable with morphine, protection of the burned 
surface and immobilization. However, for all subsequent 
dressings patients received premedication before being taken 
to the operating room where all changes of dressings were 
done under aseptic conditions with the patient under anes- 
thesia. Pentothal sodium was used in 95 per cent of the 
cases as it proved most satisfactory. Due to the liberal use 
of anesthesia soldiers did not need to dread dressings or 
operative procedures. Exercise or passive motion which is 
very important in third degree burns was not difficult to 
administer during anesthesia. Two out of 23 patients with 
third degree burns of the hands developed moderate stiffness 
of the fingers when apparently not enough attention was given 
to exercise. 

In first and second degree burns dressings were removed 
after 8 to 10 days. In about half the cases no further dressing 
was necessary, but if needed it was changed at weekly inter- 
vals until recovery. 

After. the initial few days the writers state that the 
treatment of the patients with third degree burns was aimed 
at prevention of infection, coverage by skin grafting and sup- 
portive measures. The longer the delay in skin coverage, the 
greater the danger of infection and the greater the infection, 
the more difficult the skin coverage. Skin replacement was 
started when sloughing was complete or when the area of 
the burn was well demarcated. Several metheds of grafting 
were tried; first the accepted technic of cutting grafts and 
placing them in saline, but this procedure involved unfolding 
and smoothing of curled edges and possibly suturing to hold 
the graft in place and was so time consuming that it was 
abandoned. The next method tried was the immediate direct 


transfer of skin from the donor to the recipient site. Small 
easily handled grafts were carried to the new site by the 
cutting instrument, one end was fixed by a forceps or other 
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instrument, and smoothed into place as the knife was pulled 
away. Grafts were laid end to end and side by side and 
the adhesive quality of the freshly cut surface caused them 
to cling tenaciously in a matter of minutes. No infection 
of donor sites occurred and the procedure was very rapid. 


After the grafts were placed, moist, fine mesh gauze was 
laid evenly over the area and gauze pads and abdominal pads 
were applied for gentle pressure. Plaster of Paris casts, ace 
bandage or stockinette were then put on. Donor sites were 
sprinkled with sulfanilamide crystals and covered in the same 
manner. Most grafts were cut very thin and most of the 
sites healed sufficiently to go without dressings in 8 days. 


Due to the problem of keeping instruments available and 
in working order, the Blair knife or a Gillette type razor 
blade was frequently used, the dermatome usually being used 
only for coverage of areas such as the axilla and popliteal 
space. The razor blade grasped by a curved Kelly forceps 
was the ideal instrument for cutting small sections, say the 
writers, and could be used by anyone. It had the added 
advantage of being always available and a supply was kept 
in sterilizing solution. With rapidly healing donor sites, avail- 
ability of sharp instruments and simplicity of method the 
group caring for this series of cases assumed the attitude 
that skin was expendible and grafts were placed whenever 
and wherever possible and results were gratifying. 


RUBELLA IN PREGNANCY CAUSING MALFORMATIONS 
IN NEWBORN 

In view of the recent publications* concerning congenital 
malformations in the infants of women who had rubella in 
the early months of pregnancy Max J. Fox, M.D., and 
Mortimer M. Bortin, M.D., undertook a study of the records 
of the Public Health Department of Milwaukee where rubella 
occurs in epidemic proportions approximately every 10 years. 
They studied the records for the years 1942, 1943, 1944 dur- 
ing which 22,226 cases occurred, 1943 having been an epidemic 
year. They were able to investigate 152 married women among 
whom 11 were found to have been pregnant at the time they 
had rubella, 5 up to the end of the second month, 4 during 
the third and fourth months, 1 in the seventh month and 1 
in the ninth month. Their findings were published in The 
Journal of the American Medical Association, March 2, 1946. 

Of their 11 cases, the writers State, only 1 evidenced a 
pathologic course. A women who had rubella when she was 
1 month pregnant gave birth to a stillborn hydrocephalic 
infant. One woman had normal twins. One case reported 
was that of a mother who had given birth to a child with 
congenital cataracts after a normal pregnancy, but who had 


a normal child after having had rubella when 2 months 
pregnant. 
The percentage of abnormalities found in this series 


(9.09) dces not bear out Swan’s statement that all mothers 
having rubella during the first 2 months of pregnancy will 
give birth to children with congenital abnormalities. These 
findings also suggest that conclusions of other writers con- 
cerning therapeutic abortion in women after rubella in early 
pregnancy are not justified and that this subject is deserving 
of more intensive study. 

In Current Comment in the same issue of The Journal 
A.M.A. it is stated that the Australian reports appear to be 
the first in which abnormalities were noted in conneétion with 
rubella. While the strange power to cause congenital mal- 
formations has not been limited to Australia, the possibility 
cannot be excluded that the Australian virus may have been 
introduced into the United States and other countries. The 
present knowledge concerning the rubella virys and its proper- 
ties makes it clear that much work is needed in connection 
with it, not only to prevent the tragic effects of rubella in 
early pregnancy, but also in the hope that it may lead to a 
better understanding of the genesis of malformations in gen- 
eral. At this time, it is stated in the Comment, all contacts 
with persons suffering with rubella must be avoided, especially 
by the woman who has not had the disease. Perhaps specific 
means of prevention will become available. 

*Abstracts were published in the Journat, March 1945, p. 338, 
and February 1946, p. 298. 
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Book Notices 


PERSONALITY FACTORS IN COUNSELING. By Charles A. 
Curran, Ph.D., St. Charles College, Columbus, Ohio. Cloth. Pp. 310, 
with illustrations. Price $4.00. Grune & Stratton, Inc., 381 Fourth 
Ave., New York 16, 1945. 

This is a report on research in counseling technic. The 
author is a student of Carl Rogers and the subject matter is 
a further study of the Rogers’ nondirective method. 

Of considerable value is the objective approach used. 
Every possible step was taken to remove the subjective ele- 
ment. To do this the phonograph recording procedure was 
used. Each interview response of both the client and the 
therapist was numbered and studied. A complete sample 
counseling record was used to illustrate the work and the 
various mood fluctuations expressed were scored. The inter- 
views were analyzed as to their content and a scoring scale 
adopted as follows: NE negative emotional responses, sub- 
divided into NEH hostility, NED dependency, NER rejection 
of self, NEE escape, NES social maladjustment, NEC ex- 
pressions of confusion, NEF expressions of fear, NEU expres- 
sions of unhappiness; PE positive emotional responses, sub- 
divided into PEB expression of feeling better, PEC expres- 
sions of courage, PEH expressions of hope, PES expressions 
of satisfaction; I insight responses, subdivided into IE facing 
reality, II independence, IR seeing relations and patterns of 
conduct, IW working out own solution; C choice responses, 
subdivided into CD making decisions, CC changing pattern 
of conduct, CS social adjustment steps. On the basis of this 
scoring a rating of the counseling process can be established 
and much of the guess work eliminated. The study of cases 
by such a method rather consistently in successful instances, 
showed the stages progressed in arriving at insight. For 
example, in a case representing twenty interviews, up to the 
twelfth interview insight factors alternated with negative 
emotion. In the first to fifth sessions, the eighth and ninth 
interviews and the eleventh interview the negative factors 
show noticeable ascendance. The author illustrates this by 
graphs and charts that are clear and interesiing. 

The book closes with a discussion of implications for a 
philosophy of personality, based upon the study of this project 
and the Rogers’ technic in general. This is crystallized in the 
quotation from the book, “One of the most significant aspects, 
therefore, of the development of nondirective counseling and 
the research that is flowing from it would seem to be its 
revelation of, and emphasis upon, the powers within each 
individual person for solving his own problems and choosing 
more adequate life experiences. The counselor does not pre- 
sume to direct the person by norms predetermined from the 
analysis of group activity.” 

For the student of psychotherapy and for the physician 
seeking further insight into mental processes the book is rec- 
ommended very highly. 

Tuomas J. Meyers, D.O. 


MANUAL OF DIAGNOSIS AND MANAGEMENT OF PERIPH- 
ERAL NERVE INJURIES. By Robert A. Groff, M.D., Lt. Col., 
M.C., A.U.S.; Formerly Assistant Professor of Surgery, Jefferson 
Medical College, and Assistant Professor of Neurosurgery, Graduate 
School of Medicine, University of Pennsylvania; and Sara Jane Houtz, 


B.S., First Lt. (P.T.) A.U.S. Cloth. Pp. 188, with illustrations. Price 


$8.00. J. B. Lippincott Co., 227 S. Sixth St., Philadelphia, 1945. 

This is a book that has come out of the war, and it is 
beautifully done. 

The first section covers the anatomy and physiology of 
the peripheral nerves, with some notes on the physiology of 
the injured nerve. Then comes a discussion of reactions of 
the injured nerve and its recognition. The process of recovery 
and regeneration is handled from a practical standpoint. An 
example of its detail is a table of the time period for signs of 
regeneration of various nerves. Then are given the methods 
of treatment and postoperative care. The rest of the book 
consists of 112 pages of charts and illustrations showing the 
functioning and testing of various muscles and nerves. Prac- 
tically every distribution is covered. 


This is one of those exceptional books that appear every 


once in a while. It is devoid of redundancy and is crammed 
with practical points for handling and identifying the nery: 
case. It can be recommended without reservation. 

Tuomas J. Meyers, D.O. 


ACTIVE PSYCHOTHERAPY. By Alexander Herzberg, M.! 
(Berlin), Ph.D. (Berlin), Formerly Lecturer in Medical Psycholo- 
at Berlin University; Honorary Clinical Assistant in the Department « 
Psychological Medicine, University College Hospital, London. Clot 
Pp. 152. Price $3.50. Grune & Stratton, Inc., 443 Fourth Ave., N« 
York, 1945. 

This is a different sort of book. It is not American, bu 
rather is distinctly European. The author was born and traine | 
in Germany, but subsequently became affiliated with the Un 
versity College Hospital in London. It is not a particular! 
well written book, but is very clear as to the author’s meaning 

It is different also in its presentations. The author is 
psychoanalyst but does not follow any school of analysts. I's 
presentation might be termed eclectic. His ideas represent a 
different culture from the American, and his methods, whi'c 
possibly practical, would not fit well in an American confe 
ence procedure. His tolerance of a loose moral standar:| 
goes beyond an “understanding silence,” to the posing «/ 
sexual practices for therapeutic purposes. 

The essence of his premise may be given in the followir : 
quotation: “In the majority of cases the set of circumstanc:s 
which makes for the origin of a neurosis is formed by five 
groups of factors: (1) strong impulses, (2) obstacles pr: 
venting the satisfaction of these impulses, (3) predispositions, 
(4) symptom-forming factors, (5) symptom-fixing factors 
. . . Unpleasant experiences produce inhibitions, pleasant oncs 
engender attachments, inclinations and habits.” This situation, 
the author feels, can be corrected by his form of thera) 
which he calls active. There are psychoanalytic measures, per- 
suasive measures, exertion of direct influence on the patient's 
personal environment and tasks. He illustrates the application 
of these procedures. 

The book cannot be recommended from the standpoint 
of psychoanalysis, psychotherapy or theory of the neuroses. 
It can only be suggested as an account of the theories and 
therapeutic experiences of the author. 

Tuos. J. Meyers, D.O. 

PHYSICAL 


CHEMISTRY OF CELLS AND TISSUES. by 


Rudolph Hdéber, University of Pennsylvania School of Medicine, 
Philadelphia. Cloth. Pp. 676, with tables and charts. Price $9.00. 
The Blakiston Co., 1012 Walnut St., Philadelphia, 1945. 

This volume is based in part upon an earlier work in 
German by Dr, Hoéber who had to leave his post at the 
University of Kiel because of his opposition to Naziism and 
who for a dozen years has been in the Department of Physi- 
ology at the University of Pennsylvania. It is technical and 
difficult reading and goes into basic principles. It considers 
physiology as “a branch of physical chemical science dealing 
with life as a physical, though exceedingly complex, system 
that may be subjected to scientific analysis like any other 
natural object.” The book begins with a survey of the funda- 
mentals of classical physical chemistry, a comprehensive part 
being devoted to outlining the numerous grades of structural 
complexity, beginning at the low level of atoms and molecules 
and defining the various electronic and nuclear forces invclved 
in their linkage or disrupture. It goes on up from there to 
the physiology of living cells. The structure of protoplasm is 
taken up and reasons are offered for the existence of sul - 
microscopic particles of an even higher order of aggregation 
From here the author goes on to assign functional significance 
to the various structures and to their changes. 

The plasma membrane is treated as an interphase betwen 
living and nonliving and is considered as an “active organ.” 
Another microstructure considered is the thread-like aggre- 
gate of myosin molecules in muscle where the problem of 
interrelation between mechanism and metabolism seems to !c 
more accessible. 

By no means does the author confine himself to interpre- 
tations within the limits of exact and definite statements. 
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ESSENTIALS OF CLINICAL ALLERGY. By Samuel J. Taub, 
M.D., Professor of Medicine, Cook County Graduate School of Medi- 
cine, Attending Physician in Medicine, Cook County Hospital, Fellow 
f the American Academy of Allergy, formerly Assistant Professor 
of Medicine, Rush Medical College, of the University of Chicago. 
Cloth. Pp. 198, with illustrations. Price $3,00. The Williams & 
Wilkins Co., Mt. Royal and Guilford Aves., Baltimore, 1945. 

in this brief volume the author attempts to present the 
prac'ical clinical approach to the various allergic diseases 
seer) in practice so that there will be easily accessible to the 
prac itioner and medical student some usable discussions. This 
is not to signify that the subject of allergy is considered 
eley entary or easy. It is recognized that the symptoms of 
alle-zy go into practically every specialty, even that of the 
surccon. In fact Taub calls attention to the possible allergic 
nature of many diseases the causes of which are still unknown. 


UENERAL AND PLASTIC SURGERY WITH EMPHASIS ON 


WAR INJURIES. By J. Eastman Sheehan, M.D. Cloth. Pp. 345, 
with illustrations. Price $6.75. Paul B. Hoeber, Inc., 49 East Thirty 
Thir! St., New York, 1945. 


This is a little book with a big title. It deals chiefly 
wit! certain phases of war surgery—not too well done. 
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AMPUTATION PROSTHESIS. By Atha Thomas, 
F.A.C.S., Associate Professor of Surgery (Orthopedics), University 
of Colorado School of Medicine; and Chester C. Haddan, President 
of the Association of Limb Manufacturers of America. Cloth Pp 
305, with illustrations. Price $8.00. B. Lippincott Co., 227 S. 
Sixth St., Philadelphia, 1945. 


M.D., 


The authors ask for a better understanding on the part 
of surgeons of the need and possibilities in the field of 
artificial limbs and for closer cooperation between the surgeon 
and the maker of such devices. They are sure that “elaborate 
and complex joint mechanisms and controls, despite extrava- 
gant claims of manufacturers and salesmen, are not essential 
in the average prosthesis. They add considerably to the 
original cost, are more difficult to adjust and repair, and offer 
few, if any, advantages over the more simple standard types. 
The ordinary amputation prosthesis is really a very simple 
apparatus mechanically, and if it is properly aligned and fitted 
it fulfills its functions most satisfactorily without the necessity 
of complicated mechanisms.” 

They urge the importance of proper alignment and fitting 
of the artificial parts and recognition of the individuality of 
every patient. The book is well illustrated and well indexed 
and worthy of study by those having to do in any way with 
this field. 


Announcements 


American Osteopathic Association, Annual Meeting, 
New York City, July 15-19 inclusive. Program Chair- 
man, B. F. Adams, West Hartford, Conn. 


Academy of Applied Osteopathy, Waldorf-Astoria Hotel, New 
York City, july 12, 13. 


American Association of Osteopathic Colleges, 
City, July 12, 13. 


American Association of Osteopathic Examiners, New York 
City, July 16. 


American College of Osteopathic Internists, Hotel Warwick, 
Philadelphia, July 12-14 inclusive. Program Chairman, 
E. E. Congdon, Lapeer, Mich. 


American College of Osteopathic Obstetricians, 
City, July 14, 16, 17. 

American College of Osteopathic Pediatricians, 
City, July 12. 

American College of Osteopathic Surgeons, Kansas City, Mo., 
September 30-October 4 inclusive. Program Chairman, 
Charles L. Ballinger, Akron, Ohio. 

American Osteopathic Association of War Veterans, New 
York City, July 16. 

American Osteopathic Society of Herniologists, Philadelphia, 
July 13, 14. 

American Osteopathic Society of Proctology, Mayo Hotel, 
Tulsa, Okla., April 16-18. Program Chairman, Vance 
Toler, Shawnee, Okla. 

Auxiliary to the American Osteopathic Association, New York 
City, July 15-19 inclusive. 

California, Hotel Del Coronado, San Diego, May 8-11. 

Canadian Osteopathic Association, Mount Royal Hotel, Mont- 
real, October 17-19. 

Child Health Conference, Little Theatre of the Municipal 
\uditorium, Kansas City, Mo., April 15-17. Program 


New York 


New York 


New York 


Chariman, L. R. Hall, Kansas City. 

Connecticut, business meeting, Oakdale Tavern, Wallingford, 
June 8. 

Florida, Miami, May 23. 

Georgia, Henry Grady Hotel, Atlanta, May 15, 16. 
Chairman, D. L. Anderson, Atlanta. 


Program 


Conventions and Meetings 


Illinois, Quincy, May 6-8. 
Fitch, Bushnell. 

Indiana, French Lick, October 4-6. 

Iowa, Hotel Fort Des Moines, Des Moines, 
gram Chairman, J. R. Forbes, Swea City. 

Kansas, House of Delegates, October 13; postgraduate course, 
October 14-16. 

Maine, Poland Springs, 
31. 

Michigan, Civic Auditorium, Grand Rapids, November 5-7. 

Minnesota, Hotel St. Paul, St. Paul, May 3, 4. Program 
Chairman, Karl Burch, St. Cloud. 

New England Osteopathic Association, Hotel Kenmore, Bos- 
ton, April 27, 28. Program Chairman, M. C. Pettapiece, 
Portland, Me 

New York, Hotel Lafayette, Buffalo, October 4-6. 
Chairman, Howard B. Herdeg, Buffalo. 

Ontario, London Hotel, London, May 9-11. 
man, C. V. Hinsperger, Windsor. 

Osteopathic Academy of Orthopedists, Denver, September. 
Program Chairmen, H. N. Tospon, St. Joseph, Mo., and 
Troy L. McHenry, Los Angeles. 

Osteopathic College of Ophthalmology and Otorhinolaryn- 
gology, Bellevue-Stratford Hotel, Philadelphia, July 11-13 
inclusive. Program Chairman, A. C. Hardy, Kirksville, 
Mo. 

Osteopathic Vocational Group of Rotary International 
York City, July 17. 

Osteopathic Women’s National Association, 
July 14, 17. 

Pennsylvania, Bellvue-Stratford Hotel, 
ber 3-8. Program Chairman, 
Philadelphia. 

Society of Divisional Secretaries of the American Osteopathic 
Association, Waldorf-Astoria Hotel, New York City, 
July 13, 14. 

South Dakota, State Game Lodge, Custer State Park, June 
2-4. Program Chairman, G. C. Redfield, Rapid City. 
Texas, Baker Hotel, Dallas, April 25-27. Program Chairman, 

Louis Logan, Dallas. 

Virginia, John Marshall Hotel, Richmond, April 13. Program 
Chairman, A. G. Churchill, Arlington. 

West Virginia, Daniel Boone Hotel, Charleston, June 2-4. 
Program Chairman, William J. Morrill, Huntington. 


Program Chairman, Harold W. 


May 12-14. Pro- 


June 1, 2; House of Delegates, May 


Program 


Program Chair- 


, New 
New York City, 


Philadelphia, Septem- 
William M. Barnhurst, 
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CALIFORNIA 
Fresno, Kern and Tulare Counties 


A meeting was held in Bakersfield on February 3 at which 
the speakers were E. W. Ashland, Oakland, and Mr. Thomas 
C. Schumacher, Los Angeles. 

See also Tulare County. 

Kern County 

George Shaw, Los Angeles, was to be the speaker at the 
meeting scheduled to be held in Bakersfield on February 12. 

See also Fresno, Kern and Tulare Counties. 

Orange County 

“Psychosomatic Medicine” was the topic of Irving J. 
Dunn, Los Angeles, who spoke at the January meeting in 
Santa Ana. Vincent P. Carroll, Laguna Beach, reported on 
legislative problems. 

Redwood Empire 

J. Gordon Epperson and Wesley Carey, both of Oakland, 
were the speakers at the meeting in Santa Rosa on January 15. 

A meeting was scheduled for February 7 at Petaluma 
at which Dr. W. Ballentine Henley, president of C.O.P.S., 
was to speak. 

San Fernando Valley ° 

Hospitalization facilities for Valley patients were discussed 
at the February meeting in Studio City. 

Dr. W. Ballentine Henley was scheduled to speak at the 
March meeting. 

San Francisco 

At the meeting on January 24 a delegation from C.O.P.S. 
provided the program on “The Education and Training of the 
Modern Osteopathic Physician.” Earle L. Garrison, dean, 
acted as chairman and coordinator and the other speakers were 
Richard R. Stuart, Ph.D., Louis C. Chandler and Dr. W. 
Ballentine Henley. 

Southside Los Angeles 

Orthopedic problems were discussed by William Jenney, 
Los Angeles, at the January meeting. 

A joint meeting was held with the staff of Doctors Hos- 
pital on January 23 at which Munish Feinberg, Los Angeles, 
presented interesting aspects of cardiac disease. 

A meeting was scheduled to be held February 7. “Early 
Diagnosis and Treatment of Tuberculosis” was to be the 
subject of the speaker, Ralph E. Copeland, South Pasadena. 

Tulare County 

On January 23 a joint meeting was held with the Fresno 
County Society at* which Dr. W. Ballentine Henley spoke. 

See also Fresno, Kern and Tulare Counties. 

GEORGIA 
State Society 

The following program has been announced for the meet- 
ing in Atlanta May 15, 16: Riley D. Moore, Washington, 
D. C., will conduct a general technic section; T. C. Hardman, 
Dalton, will speak on “Heart Diseases and Their Osteopathic 
Treatment”; Homer B. Felder, Tifton, will present osteopathic 
technics; Frederick Keefer, Fitzgerald, will present application 
of reflexes in osteopathic therapy; and Hoyt H. Trimble, 
Atlanta, will discuss business procedures in the office. 

ILLINOIS 
First District 

R. C. McCaughan, Chicago, presented “Some Facts About 
Your Profession” at the meeting in Chicago on March 7. A 
technicolor motion picture, “Osteopathic Research on Lesions 
of the Second Lumbar With Resultant Effects on Progeny,” 
was shown. 

Chicago West Suburban 

The officers elected at the meeting on January 19 were: 
President, H. E. Regier, Maywood, vice president, H. B. 
Raymond, Maywood; secretary-treasurer, John Lehault, Whea- 
ton. 

A meeting was held on March 16 at Oak Park. 

Third District 

Mr. William H. Murphy, executive secretary of the state 
association, was the speaker at the meeting in Galesburg 
on February 7. 

Fifth District 

“Practical Endocrinology” was discussed by C. E. Cryer, 
EI] Paso, at the meeting in Paxton on March 10. 

The officers elected were: President, Roy E. King, Homer; 
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vice president, L. L. Ruber, Decatur, 


Louise Astell, Champaign. 
Seventh District 
At the meeting in Ottawa on December 13 H. E. Cole, 
Kirksville, Mo., discussed deficiency diseases and George Rea, 
also of Kirksville, spoke on clinical phases of x-ray wor! 


secretary-treasurer, 


Eighth District 

P. J. MacGregor, Lawrenceville, presented “Diabetes and 
Its Modern Treatment,” and G. W. MacGregor, Chicago, 
“Arthritis and Its Treatment” at the meeting in Lawrenceville 
on March 3. 

The officers elected were: President, L. R. Morgan, Alion; 
vice president, O. W. Cramer, East St. Louis; secretary- 
treasurer, J. G. Switzer, Vandalia. 

A meeting is scheduled to be held at Olney in June. 


INDIANA 
State Society Auxiliary 
The officers are: President, Mrs. L. L. Taylor, Blooming- 
ton; vice president, Mrs. Paul B. Blakeslee, Indianapolis; 
secretary-treasurer, Mrs. J. E. Carter, Ft. Wayne. 


IOWA 
Scott County 
Cranial treatment of disease was the subject of Augusta 
Tueckes, Davenport, at the meeting in Davenport on January 
18. 
KANSAS 
Topeka 
The officers were announced in the February JourwNa. 
The committee chairmen are: Membership and legislation, 
E. Claude Smith; ethics, C. E. Brown; hospitals and conven- 
tion program and arrangements, R. L. Brown; clinics and 
public health, Mary Zercher; statistics, Genevra E. Leader; 
industrial and institutional service, W. S. Briscoe; professicnal 
educational and development, D. A. Bragg, all of Topeka. 


MAINE 
State Society 

A mid-winter conference was scheduled to be held in 
Rockland on February 17 at which the principal speakers 
were to be Albert E. Chittenden, Auburn, and Roswell P. 
Bates, Orono, who attended the A.O.A. meeting in Chicago, 
February 3-6. 

MICHIGAN 
Kalamazoo Tri-County 

Wilbur J. Downing, Chicago, was in charge of the pro- 
gram at.the meeting in Kalamazoo on February 21. 

The officers were announced in the March JournaL. The 
committee chairmen are: Membership, C. A. Bates, School- 
craft, and Ralph W. Thomas, Plainwell; veterans, F. C. Ladd, 
Mendon; auditing, Earl E. Weaver, Sturgis; legislative, 
Kenneth Marshall; industrial, Earnest Jobe; program, Rolert 
Pryor and J. Maxwell Jennings; public relations, Dr. Pryor; 
censorship and vocational guidance, E. T. Waldo, al! of 
Kalamazoo. Dr. Marshall is the reporter. 


Macomb County 

Officers of the new district society were elected at the 
meeting in Mount Clemens on January 7. They are as {ol- 
lows: President, R. F. Allen, Mt. Clemens; vice president, 
J. E. Obenauer, Roseville; secretary, C. A. Ward, Mt. Clem- 
ens; treasurer, J. F. Paul, New Baltimore; trustees, W. |’ 
MacKenzie, St. Clair Shores, T. J. Kerns, Utica, and R. ©. 
Markle, New Haven. 

Oakland County 

At the meeting in Pontiac on January 17 Mr. Ernest | 
Conlon, Jackson, executive secretary of the state association, 
was the principal speaker. His topic was “The Michigan 
Medical Service Enabling Act.” 

A motion picture and round-table discussion on “Appen- 
dectomy” made up the program at the meeting in Pontiac on 
February 21. 

The officers were announced in the March Journat. Thi 
committee chairmen are: Membership, H. J. Brown, Oxford; 
hospitals and clinics, E. E. Ludwig, Rochester; legislation and 
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public relations, H. D. Hutt, Holly; ethics, D. G. Strauss; 
statistics, L. C. Johnson; convention program and arrange- 
ments, R. E. Becker; vocational guidance, D. E. Fraser; 
public health, J. J. Robb; industrial and institutional service, 
M. ©. Worster, all of Pontiac. 


Saginaw Valley 
\n illustrated lecture on tuberculosis and cancer of the 
lunes was given by Donald J. Evans, Detroit, at the meeting 
in Saginaw on February 14. 


MISSOURI 
Central 
{wo colored motion pictures, “Paranasal Sinusitis” and 
“Preliminary Treatment of Cervicitis” followed by a round- 
table discussion made up the program at the meeting in Mexico 
on February 20. 
Meetings were scheduled to be held in Fayette in March 
and in Madison in April. 
Northwest 
Che speakers at the meeting in Cameron on January 16 
were Ben Jolly, Moberly, Mr. Lawrence Jones, Jefférson City, 
executive secretary of the state association, and Mrs. C. F. 
Warren, Marshall, president of the women’s auxiliary. 


Randolph County 
\ meeting was held in Centralia on January 12. 


NEW YORK 
State Society 

“Osteopathy’s Immediate Problems and Their Solutions” 
was the theme of the District Society Conference held in 
Albany March 9, 10. The program announced in advance 
was as follows: “Noonan-Pierce Legislation,” John R. Miller, 
Rome; “Legislation and Public Relations,” and “Public and 
Professional Welfare—Press and Radio Contacts,” Eugene J. 
Casey, Binghampton; “New York Legislation Affecting the 
Healing Arts,” and “National Research Foundation,” C. Gor- 
ham Beckwith, Hudson; “Ethics and Censorship from the 
Grievance Committee Viewpoint,” William O. Kingsbury, New 
York; “Professional Liability Insurance— Recent Develop- 
ments,” and “The Value of Specialty Certification,” William 
S. Prescott, Syracuse; “The Osteopathic Educational Pro- 
gram,” “Osteopathic Progress Fund,” and “A Vocational 
Guidance Program,” R. McFarlane Tilley, Brooklyn; “Needs 
of the Osteopathic Colleges,” “A Home for Central Office,” 
“The American Osteopathic Association and the Profession,” 
and “A.O.A. Bureau of Legislation,” Melvin B. Hasbrouck, 
Albany; “Vocational Guidance and Veterans,” “A.O.A. De- 
partment of Public Relations,” “Physical Rehabilitation of 
Veterans,” and “National Affairs,” Alexander Levitt, Brook- 
lyn; “Why Professional Organizations?” Robert E. Cole, 
Geneva; “A Policy on Compulsory Insurance Plans,” and 
“The Workmen’s Compensation Law,” Albert W. Bailey, 
Schenectady ; “A Group Accident and Health Insurance Plan,” 
Merritt C. Vaughan, Rochester; “Public Health Activities in 
State and District Societies,’ Francis J. Beall, Syracuse; 
“The Government Health Program,” William B. West, Port 
Chester. 

New York City 

“Trends in Health Insurance” was the subject announced 
to be discussed by Albert W. Bailey, Schenectady, at the 
meeting on March 20. 

OHIO 
State Society 

The Ohio Osteopathic Association of Physicians and Sur- 
geons has adopted a radical redistricting plan for state or- 
ganization work. For many years there have been seven 
large districts and it has been decided to recast the state into 
IS district academies of osteopathic medicine of more con- 
venient size. The new academies have been organized and 
the House of Delegates at the coming state convention to be 
held May 12, 13 and 14 at the Deshler-Wallick Hotel in 
Columbus, will be on the basis of this new plan. By naming 
the principal city in each of the new districts an idea is given 
as to the location of the new academy. 

(1) Toledo; (2) Sandusky; (3) Cleveland; (4) Ash- 
tabula; (5) Findlay; (6) Lima; (7) Mansfield; (8) Akron; 
(9) Warren; (10) Canton; (11) Dayton; (12) Springfield; 
(13) Columbus; (14) Marietta; (15) Cincinnati. 
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Sixth District 

The speaker at the meeting in St. Marys on February 10 
was L. A. Lydic, Dayton. His topic was “Sinusitis.” 

A meeting was scheduled to be held in Sidney on March 
14. 

The officers of the newly organized district are: President, 
William S. Pierce; vice president, H. R. Stallbohm; secretary, 
H. E. Wisterman, all of Lima; treasurer, C. A. Kruse, Sidney. 

Twelfth District 

A meeting was held in Springfield on February 13. 

The officers are: President, Helen Ream, Springfield; vice 
president, Charles Balmer, Urbana; secretary, Frank Krum- 
holtz, Springfield; treasurer, Miles Jermanovich, New Carlisle. 

A. B. May, Xenia, is chairman of the Committee on 
Veterans’ Rehabilitation. 


OKLAHOMA 
South Central 
The guest speaker at the meeting in Chickasha on Feb- 
ruary 21 was A. C. Crose, D.D.S., who talked on “Oral 
Hygiene.” G. E. M. Risberg, Chickasha, and W. E. Pool, 
Lindsay, discussed legislative matters. 
Tri-District 
Q. W. Wilson, Wichita, Kans., was scheduled to speak 
on “Endocrinology of Children and Adults” at the meeting 
in Kingfisher on March 14. 


OREGON 
Portland 
On February 20 at Portland M. Mauthe, Canby, presented 
a talk on headache as a symptom and its causes and treatment. 
Willamette 
George M. Larson, Brownville, David E. Reid, Leba- 
non, Charles Beaumont, Portland, and Robert Clarke, Salem, 
were scheduled to appear before the meeting on March 9. 


PENNSYLVANIA 
State Society 
Refresher courses were held in Pittsburgh February 20, 
21 and Philadelphia February 22, 23. Advance information 
was published in the January JouRNAL. 
Lehigh Valley and Third District 
A joint meeting was held in Bethlehem on February 14. 
Reports of the February meeting of the A.O.A. in Chicago 
were presented. 
Third District - 
James A. Frazer, Philadelphia, talked on “History Taking 
Technic” at the meeting in Allentown on January 10. 
See also Lehigh Valley and Third District. 
Fourth District 
“Cancer of the Lung” was the topic of D. Deane Maxwell, 
Carbondale, at the February meeting in Scranton. 
Fifth District 
H. E. Davis, Lewisburg, discussed “Cranial Technic” at 
the meeting in Lewistown on December 2. 


TENNESSEE 
East 

A meeting was scheduled to be held in Knoxville on 
March 3. 

TEXAS 
Dallas County 

“Treatment of Colles’ Fracture” and “Surgical Repair 
of Uterine Retroversion” were the motion pictures shown at 
the February meeting in Dallas. 

Houston 

The officers elected at the meeting in Houston on January 
30 were: President, William Badger; vice president, C. Homer 
Wilson; secretary-treasurer, C. M. Eckstrom, all of Houston. 

Panhandle (First District) 

The guest speaker at the meeting in Amarillo on February 
10 was H. M. Husted, Denver, who talked on “Blue Cross 
Insurance.” Laura Lowell, Clarendon, spoke on “Physiology 
of the Osteopathic Lesion—Functional and Organic.” 

The officers were announced in the January JouRNAL. 
The committee appointments are as follows: Program, R. L. 
Vick and J. F. Brown, Amarillo, and W. R. Ballard, Pampa; 
osteopathic medicine, Laura Lowell, Clarendon; membership, 
S. H. Hitch, Lubbock, and Dr. Ballard; hospitals, Earle 
Mann, Amarillo, and John Witt, Groom; ethics, J. H. Chan- 
dler, Amarillo; clinics, L. C. Woody, Amarillo, and K. S. 
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Wooliscroft, DeLeon; legislation, Keith Lowell, Clarendon; 
vocational guidance, L. J. Vick, Amarillo; public health, L. 
V. Cradit, Amarillo. 

A meeting is scheduled to be held in Amarillo on May 12. 

WASHINGTON 
King County 

S. M. Pugh, Everett, reported on the A.O.A. meeting 
in Chicago, February 3-6, at the meeting in Seattle on Feb- 
ruary 26. 

Upon the resignation of H. G. Bauer, Seattle, as trustee, 
F. D. Goddard, Seattle, was elected to serve the remainder 


of the term. 
WEST VIRGINIA 
State Society 


It has been announced that George W. Northup, Morris- 
town, N. J., will appear on the program at the annual conven- 
tion to be held in Charleston, June 2-4. J. S. Denslow, 
Kirksville, Mo., is scheduled to present two papers, “Osteo- 
pathic Management of Difficult Cases” and “Clinical Aspects 
of Osteopathic Research.” 

Parkersburg District 

S. C. Robertson, Smithfield, reported on his experiences 
in service and Theodore Lacey, Parkersburg, and Edwin H. 
Webster, Marietta, Ohio, conducted a discussion and demon- 
station of osteopathic technic at the meeting in Parkersburg 
on February 14. 

CANADA 
Ontario 

The following program has been announced for the meet- 
ing in London May 9-11: “Psychosomatic Osteopathy,” 
“Arthritis,” “Low Back and Sciatic Syndrome,” “Osteopathic 
Care of Psychoneurotic Patient,” and “Cardiology,” K. R. M. 
Thompson, Chicago; “Cranial Articulations and Technic,” 
“Osteopathic Principles and Practice,” and “Shoulder Syn- 
drome,” W. Fraser Strachan, Chicago; and “Low Back and 
Sciatic Syndrome,” “Shoulder Syndrome,” and “Acute Non- 
surgical Abdomen,” William E. Clouse, Chicago. 


SPECIAL AND SPECIALTY GROUPS 
American Osteopathic Society of Proctology 

The program for the meeting in Tulsa April 16-18 has 
been announced as follows: “Evaluation of Cryptitis in 
Etiology of Other Rectal Pathology,” S. H. Fink, Beloit, 
Wis.; “Benign Rectal Tumors,” E. F. Waters, Corsicana, 
Tex.; “Postoperative Hemorrhage,” J. C. Bishop, Sioux Falls, 
S. D.; “Mistakes I’ve Made,” Matt W. Henderson, Atlanta, 
Ga.; “Amebiasis,” Stanley G. Bandeen, Louisville, Ky.; “A 
Method of Anal Anesthesia,” M. M. Vick, Loveland, Colo. ; 
“Sigmoidoscopy,” George H. W. Dunk, Miami, Fla.; “Ano- 
rectal Junction,” Lee R. Borg, Los Angeles; “Control of Pain 
in Proctological Surgery,” N. J. Musson, Fremont, Ohio; 
“Modern Concept of Proctology,” Carl J. Johnson, Louisville, 
Ky.; “Posture in Relation to Anorectal Pathology,” Layne 
Perry, Tulsa, Okla. 

Fuget Sound Academy of Applied Osteopathy 

An organizational meeting was held in Seattle on Febru- 
ary 26 at which the following officers were elected: President, 
H. V. Hoover, Tacoma; vice president, K. D. Kohler, Everett; 
secretary-treasurer, W. A. Newland, Seattle. 

The following program was announced in advance for 
the meeting to be held in Seattle on March 20: “Physiological 
Movements of the Spine,” D. E. Johnson, Tacoma; “Manipu- 
lation of the Eyeball,” M. D. Young, Seattle; “Anatomy of 
the Sphenoid,” W. A. Newland, Seattle; “Manipulative Tech- 
nic for Kidney Disorders,” R. S. Koch, Olympia; “Temporal 
Bone Technic ;” C. H. Baker, Seattle; “Primary Respiratory 
Mechanism and Membranes,” Emmet L. Shepler, Mt. Vernon; 
“Speransky’s Concept in Relation to Cranial Osteopathy,” 
Mary Alice Hoover, Tacoma. 


State Boards 
Florida 
Basic science examinations June 4 at University of Flor- 
ida, Gainesville. Applications must be filed 15 days prior to 
examination. Address John F. Conn, Ph.D., secretary, State 
Board of Examiners in the Basic Sciences, John B. Stetson 
University, Deland. 


Idaho 
Examinations June 13 at Boise. Applications must be filed 
15 days prior to examination. Address Lela D. Painter, 
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Director, Bureau of Occupational Licenses, Department of 
Law Enforcement, Boise. 
Illinois 
Examinations June 25-27. Address the osteopathic ex- 
aminer, Oliver C. Foreman, D.O., 58 E. Washington s+. 
Chicago. 
Indiana 
Examinations April 25-27. Address C. B. Blakeslee, D.()., 
osteopathic member, State Board of Medical Registration and 
Examination, 1000 Kahn Bldg., Indianapolis. 


Iowa 
Examinations April 24-26, Committee Room 1, State 
Capitol, Des Moines. Address W. D. Andrews, D.O., se 
tary, Board of Osteopathic Examiners, Algona. 


Kansas 
Examinations June 25-27 at Topeka. Applications 1: 
be filed 5 days prior to examination. Address Robert A 
Steen, D.O., secretary, State Board of Osteopathic Exami:a- 
tion and Registration, 307 Citizens Nat’l Bank Bldg., Emporia 


Maine 
Examinations June 11, 12 at the State House, Augu ta. 
Address Albert E. Chittenden, D.O., secretary, Board of Os: o- 
pathic Examination and Registration, 50 Goff St., Aubur: 
Maryland 
Examinations in June. Address Walter H. Waugar in, 
D.O., secretary, State Board of Osteopathic Examiners, 31 S 
Centre St., Cumberland. 
Minnesota 
E. O. Nimlos, D.O., Stephen, has been appointed to the 
Board of Osteopathic Examiners for a term expiring Januxry 
1, 1951. 
New Jersey 
Examinations June 18, 19. Applications must be filed 20 
days prior to examination. Address E. S. Hallinger, M 1), 
secretary, Board of Medical Examiners, 28 W. State St., 
Trenton. 
New Mexico 
L. C. Boatman, D.O., Santa Fe, is president of the State 
Board of Examiners in the Basic Sciences. 
New York 
Examinations June 24-27. Applications must be filed 15 
days prior to examination. Address Mr. Horace L. Ficld, 
Chief, Bureau of Qualifying Certificates and Professional 
Examinations, Albany. 
Oregon 
Examinations May 22-24. Applications must be filed by 
May 8. Address Lorienne Conlee, executive secretary, Bourd 
of Medical Examiners, 608 Failing Bldg., Portland. 
South Carolina 
Examinations June 18, 19. Applications must be filed 
15 days prior to examination. Address M. V. Huggins, |).0., 
secretary, State Board of Osteopathic Examiners, 208 Carolina 
Life Bldg., Columbia 56. 
Wisconsin 
Examinations June 25-27 at Milwaukee. Address C. A 
Dawson, M.D., secretary, State Board of Medical Examiners, 
River Falls. 
E. C. Murphy, D.O., Eau Claire, has been reappointed 
to the Board for a term of 4 years. 
Wyoming 
Examinations June 3, 4. Address G. M. Anderson, M.D., 
secretary, State Board of Medical Examiners, State Capitol, 
Cheyenne. 
Ontario 
Examinations in June. Address Mrs. Mary E. Ricliard- 
son, secretary pro tem., Board of Regents, Drugless Practi- 
tioners Act., 57 Bloor St., W., Toronto. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

April 15—Montana, $2.00 for those in the state, $1.00 ‘or 
those outside. Address Asa Willard, D.O., Secrezary, Wilma 
Bldg., Missoula. 

May 1—Iowa, $1.00. Address Mr. Dwight S. James, 
sistant Secretary, 914 Walnut Bldg., Des Moines 9, Iowa. 

May 1—Washington, $2.00. Address State Department 0f 
Licenses, Olympia. 

May 31—New Mexico, $3.00. Address H. E. Donoy« 
D.O., Donovan Hospital, Raton. 
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Extracts 


A NEW DRESSING FOR BURNS AND 
EXTENSIVE ABRASIONS 
George S. King, M.D. 
Bay Shore, New York 


Since the disastrous Hotel Windsor 
fire which occurred in New York City 
in 1899, at which time I was an assistant 
in the Flower Hospital, and helped care 
for the severely burned patients brought 
to that institution from that catastrophe, 
I have been intensely interested in the 
treatment of burns, and have carefully 
studied every new method and innovation 
in the line of applications, dressings and 
procedure in the treatment of this dis- 
tressing condition. I have watched with 
interest the various new remedies and 
dressings used and the progress made 
in combating the shock, sepsis and the 
relief of the pain incident to burns and 
extensive abrasive injuries. I have been 
impressed with the fact that no essen- 
tially new procedure in the application 
of these new remedies have been evolved 
which has contributed to the speed with 
which these cases can be dressed, to the 
ease with which these dressings can be 
applied, and above all to the alleviation 
of pain caused by the removal of the 
dressings, which at all times has been 
in excess of the application of dressings 
and in the main in excess of the actual 
pain of the injury. 


Recently I have adopted a new pro- 
cedure in the application of dressings for 
burns and extensive abrasions. With the 
advent of the sulfa drugs in ointment 
form and also with the newer advent of 
penicillin in ointment form, I have en- 
deavored to perfect a type of dressing 
which will be efficient in the application 
of these newer remedies as well as the 
old and well-tried ones, and at the same 
time eliminate the old slow and painful 
application and removal of these dress- 
ings. 

After considerable experimentation IT 
have found what, to me, is a new method 
of application. This application consists 
in making an envelone of very thin and 
pliable cellophane. The lower surface 
of the envelope is perforated with many 
very small holes or apertures, smaller 
than the mesh in the paraffin mesh gauze, 
while the upper surface of the envelope 
is left intact. The envelope is filled with 
the desired sulfa, penicillin or other 
ointment which the physician has found 
most useful, and the cellophane envelope 
with perforated side down applied di- 
rectly upon the burned or abraded sur- 
face. The ointment is, of course, eradu- 
ally melted by the warmth of the abraded 
Surface and seeps through the small 
openings covering the abraded surface 
and only the thin film of perforated 


cellophane comes in contact with the 
wound. This dressing is easily removed 
without the slightest pain or adhesive- 
ness to the wound surface. 

No matter how fast the wound is 
granulating there is always a film of 
medicated ointment between the cello- 
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n treating Paranasal Infection 


Avoid the Congestive Rebound 


of Vasoconstrictors 


Help restore normal function 
with 


VASOCONSTRICTORS 


NORMAL 


This vicious circle of vasoconstriction and compensatory congestion 
with many vasoconstrictors does not lead to restoration of normal 


function in the nasal passages. 


On the other hand, the cleansing, demulcent and bacteriostatic 
actions of ARGYROL aid the natural defense mechanism without dis- 
turbing the normal physiology of the mucous membranes. 


The Three-Fold Action of Argyrol: 
In contact with the mucous membrane, ARGYROL possesses these 


unique advantages: 


1. ARGYROL is decongestive, without irritation to the membrane and 


without ciliary injury. 


2. ARGYROL is definitely bacteriostatic, yet is non-toxic to tissue. 

3. ARGYROL cleanses, and stimulates secretion, thereby enhancing 
Nature's own first line of defense. 

Three-Fold Approach to paranasal therapy: 


. by 20 per cent ARGYROL instilla- 
tions through the nasolacrimal duct. 


with 10 per cent ARGYROL sol- 


1. The nasal meatus.. 


2. The nasal passages... 
ution in drops. 

3. The nasal cavities. . 
nasal tamponage. 


ARGYROL 
- infective with broad, sustained aclion 


oo A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ARGYROL is a registered trade mark, the property of A. C. Barnes Company 


phane envelope and the wound; the 
cellophane itself, being non-absorptive, 
does not agglutinate or attach itself to 
the abraded or granulating surface. A 
dressing of this nature may be left in 
situ without change at least twice and 
often three times as long as the ordinary 
dressing applied on gauze. As none of 
the medication is absorbed into the dress- 
ing, this form of application saves at 
least 60% of the medication used, which 
ordinarily is absorbed by the gauze and 
from the wound surface as well. Any 
excess serum generated in the wound 
will gravitate to the dependent portion 
of the wound and is readily collected 
outside of the wound area on absorptive 
material. 


These envelopes of medicated ointment 
may be prepared in advance and kept in 


ARGYROL 


.with 10 per cent ARGYROL by 


NORMAL 


jars in layers to be removed one at a 
time the same as prepared vaseline 
gauze. Owing to the fact that the en- 
velopes contain the absolute medication 
required and that they give out their 
content slowly, the wound is at all times 
covered and kept in a moist condition 
by the medication. 


The removal of these dressings is 
absolutely painless. They may be leit 
uncovered on wounds that do not re- 
quire compression, and on areas where 
compression is desired they may be cov- 
ered with soft absorptive material and 
the pressure applied evenly over the en- 
velope and its contents. It has been 
my experience that burns and severe 
abrasions heal faster, require less fre- 
quent dressings and are much less pain- 
ful than those treated by the direct 
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YARDSTICK 


BLADES” 


As manufacturers of what are widely re- 
garded as the finest surgical blades ever 
developed, it is our conviction that pro- 
fessional preference is based upon their 
actual performance rather than attempts 
to evaluate their qualities by mechanical 
determinations. 


peel the superior sharpness of their in- 
cutting edges. 


imitable 


éende just the desired degree of rigidity 


necessary to resist lateral pres- 


‘ameneneeese= long cutting efficiency serves to 


reduce blade consumption to a 
minimum. 


fuow that dependable strength and 


% The quality of Rib-Back 
Blades has suffered no war- 
time change. Precision uni- 
formity . . . blade for blade 

. and long periods of 
satisfactory service, make 
them the least expensive in 
the final cost analysis. 


_A BA RD-PAIJRKIER PRODUCT 


PARKER COMPANY, INC. 


Ask your dealer 


Danbury. Connecticut 


application of ointment applied on gauze 
or by gauze impregnated with vaseline 
or other medication. 

I have been unable, so far, successfully 
to contact any of the firms manufac- 
turing surgical dressings and get them 
interested in manufacturing this type of 
dressing. I am informed by the manu- 
facturers of dressings that these would 
be manufactured and marketed by them 
if and when the medical profession 
would make sufficient calls upon them 
for these dressings. Until such time as 
one can secure the pre-manufactured 
article, my present procedure of manu- 
facture is to sterilize the cellophane in 
sheets, either by autoclave or by immer- 
sion in alcohol or other antiseptic solu- 
tion, and then to cut the sheets into the 
desired width for the folding into envel- 


ope size, and to fill these, one side of 
which has previously been perforated, 
with the ointment and then fold the 
edges into a desired width and pack the 
filled envelopes in a container. 

The same good results will be obtained 
with these envelopes if instead of small 
perforations the under side of the en- 
velope is slit in the longitudinal diameter 
with many fine lines, staggered, of 
course, by the means of a sharp pointed 
bistoury. 

Any intelligent nurse or office assistant 
can make these envelopes up in multiples, 
and they are always ready for immediate 
application. In my experience of over 
45 years of active and interested treat- 
ment of burns and abraded surfaces this 
form of treatment has given the greatest 

satisfaction in the treatment of such 
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conditions of any method of which | 
have heretofore known. 

This form of application by envelopes 
filled with plain vaseline gauze or 5% 
Xeroform in vaseline makes an excellent 
first application for skin grafts and also 
for follow-up treatments. — /ndustyial 
Medicine, October 1945. 


OBSERVATIONS ON HAND INJURIES 

Dr. Sterling Bunnell, a civilian 
sultant to the Secretary of War, vis ied 
a number of general hospitals in «he 
United States during December, 44. 
His observations made in these insta’ 
tions should be of interest to all mec :cal 
officers. Dr. Bunnell stated in a lette: to 
The Surgeon General that he examined 
about seventy hand cases in each 
pital. There were many more of w: ich 
too many showed the following: 

1. Malunion of phalanges and c-»ye- 
cially metacarpals showing zigzag 
tions of fragments and overlapping «Jue 
to lack of early traction. There \ cre 
also rotation deformities and shorter ‘ng. 

2. In most cases, the proximal fiver 
joints were stiff and straight. When | xed 
in this position they cannot be flexed «Jue 
to shortening of their collateral | va- 
ments. This is usually preventable by 
early traction in flexion and early e.er- 
cise in flexion. 

3. Often all the joints of the land 
were stiffened from splinting too much 
of the hand, not keeping the digits mov- 
ing and splinting for too long a time. 
Many were from banjo splinting with 
fingers and palm straight instead of 
curved. 

4. Almost all wrists in plaster of paris 
were in the straight position instead of 
dorsiflexed. 

5. Hands were usually not in the func- 
tionating position—namely, with wrist 
dorsiflexed, proximal finger joints flexed, 
and the thumb opposed. Some of these 
were from muscle imbalance due to 
nerve injury, but were unsplinted. 

6. Many hands were too greatly in- 
durated and with large scars and flexion 
contractures from not having been 
closed over early by skin grafts. 

Splints with which the joints may be 
drawn into’ position for function such 
as the wrist into dorsiflexion, the proxi- 
mal finger joints into flexion, and the 
thumb into opposition, etc., should be 
made in local brace shops. With plaster 
of paris, castex, or metal, a splint can 
be made to correct the deformity of 
median and ulnar nerve palsy. For radial 
nerve palsy the light Oppenheimer \ ire 
spring splint seems desirable as i! is 
cheap and easy to make, fits through a 
coat sleeve, checks only the joints <le- 
sired, and allows free movement of the 
muscles, tendons, and joints in forearm 
and hand. For small miscellaneous splints 
for digits, strips of inexpensive viny/ite 
sheets held over a Bunsen burner may 
be quickly fashioned as desired. 

Joints and stiff hands loosen up better 
under actual use than by passive physio- 
therapy. Though heat is beneficial for ‘he 
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time a day that it is given, rough 


short 
manipulation of finger joints is harmful, 
and lights and electricity of very doubt- 


ful value. Occupational therapy, on the 
other hand, actually gives good results, 
and... should be encouraged. Various 
wooden blocks with holes which place 
fingers in desired positions are used for 
sandpapering. These are excellent and 
also the various occupational procedures 
placing each man in the occupation which 


will be beneficial for his hand. Valley 
Forge General Hospital has an especially 
good department of this type, as have 


some of the other hospitals—The Bulle- 
tin of the U. S. Army Medical Depart- 
men’, March, 1945. 


HEALTH SERVICE AREAS—REQUIRE- 
MENTS FOR GENERAL HOSPITALS 
AND HEALTH CENTERS? 

A Review 
Increasingly in recent years, spokes- 
men for hospital organizations and pub- 
lic health agencies have emphasized the 
need for integration of programs and 
facilities over areas sufficiently broad to 
render practical the extension of mod- 
ern services to all sections of the popu- 


lation. Advantages to be derived from 
coordinating such facilities and pro- 
grams, both within local districts and 


throughout wide regions, have been dis- 
cussed in general terms, but only in 
limited areas have means been tried to 
relate specific activities of one institu- 
tion with those of another. Now, in 
most of the States, commissions are 
confronted with the task of evaluating 
health needs and facilities and of devis- 
ing more comprehensive and_ unified 
programs. To persons engaged in such 
undertakings and to those interested in 
the Outcome, a recent bulletin issued by 
the United States Public Health Serv- 
ice, entitled “Health Service Areas— 
Requirements for General Hospitals and 
Health Centers,” should prove both sug- 
gestive and helpful. 


The authors emphasize the importance 
of appraising existing resources and of 
identifying areas of deficiency before 
embarking on a program of expansion. 
Using published data on hospital facili- 
ties and trading areas, they have devel- 
oped a Nation-wide pattern of health 
service areas, in which counties are 
grouped into districts and districts into 
regions within State boundaries. The 
focal point of each local grouping is 
usually the city or town with the 
largest number of general and allied 
special hospital beds. Within each re- 
gion, the district hospital center appar- 
ently having the greatest service poten- 
tialities is selected as the primary center 
while others are designated as secondary. 
This theoretical network reflects the ex- 
Pressed belief of the authors in the need 
for an organized system linking small 


*Health Service Areas — Requirements for 
General Hospitals and Health Centers. By 
{osenh W. Mountin, Elliott H. Pennell, and 

> M. Hoge. Public Health Bulletin No. 

Government Printing Office, 1945. For 
sale by the Superintendent of Documents, 
Washington 25, D. C. Price 25 cents. 
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hospitals and health centers wherever 
they may be with larger hospitals, and 
then, with teaching and research centers. 
Such an arrangement should provide op- 
portunities for the continuing education 
of professional and technical workers, 
as well as channels to appropriate insti- 
tutions for referring patients who need 
highly specialized services. 

Health centers are visualized for every 
significant rural community and urban 
neighborhood. To their more traditional 
functions is added that of furthering 
the coordination and development of hos- 
pital and public health services. A well- 
conceived program to wipe out deficits 
in hospital and health center facilities, 
the authors state, would involve a 
planned sequence of construction. For 


illustrative purposes, they suggest a ten- 
tative scheme of priority ratings. 

The outlines of health service areas 
are regarded primarily as patterns for 
use in measuring the distribution of cur- 
rent facilities and in estimating addi- 
tional needs on a local area basis. Maps 
and extensive tabular material augment 
the usefulness of the bulletin for refer- 
ence purposes. The maps, which are 
drawn on a common scale for each of 
the 48 States, show county boundaries 
and outlines of suggested local districts 
and regions, as well as the names and 
locations of designated district and re- 
gional hospital centers. 

A series of tables follows, in which 
may be found the names of counties 
making up the various districts and re- 
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gions, together with county, district, 
regional, and State totals for selected 
items pertinent to an evaluation of gen- 
eral hospital and health center needs. 
Data on population, buying income, land 
area, beds in general and special hospi- 
tals, and physicians are given for each 
county and are, therefore, available for 
use by persons who may wish to con- 
sider districts of different composition 
than those illustrated. Percentages and 
ratios showing relationships among the 
various factors mentioned are supplied 
for each district, region, and State. 


Estimates, based on widely accepted 
standards, of the minimum number of 
new general and allied special hospital 
beds needed are submitted for each of 
the suggested hospital service districts 
and regions. Health centers needed are 
estimated by type for different popula- 


tion groups in each State. An additional 
feature is the “selected bibliography” in 
which are listed published articles, state- 
ments, and reports, by hospital, medical, 
and public health authorities, concerning 
the need for greater integration of health 
facilities or plans for achieving this 
end.—Public Health Reports, Nov. 23, 
1945. 


OUT OF THE NOWHERE ... 
Some babies brought as much as 
2,000. Generally, though, the prices 
were much lower, even in cities like 
Chicago and Miami, where trade was 
suspected of being fairly brisk. In 
Houston, Texas, for example, the ceiling 
for healthy infants appeared to be 
stabilized at $500 and many could be 
picked up for as little as $100. 
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But whatever the price, the black 
market in babies, attributed in part to 
the sharp rise in illegitimacy, had grown 
to alarming proportions. Baby brokers 
were openly advertising last week in the 
personal columns of newspapers, offer- 
ing to pay the hospital expenses for 
pregnant women. Some ads_ undoult- 
edly had been inserted by persons hon- 
estly desirous of adopting a child, byt 
many were plainly bids by profit seekers. 


The Markup: Mrs. Margaret Markle 
of the Harris County (Houston) pro- 
bation office cited three examples of 
Houston baby sales: 


A couple bought a baby for $112 and 
sold it for $218, making a profit o/ 
$106. 


A man and his wife advertised their 
unborn child for sale. A woman offered 
them $500, then decided to buy instead 
the couple’s 15-month-old daughter 
When the deal was closed, the husband 
lost $150 of the sale money in a dice 
game and spent another $200 as a down 
payment for a used car. 


A pregnant 17-year-old from Ala- 
bama went to a Houston abortionist 
who allowed the girl to bear the child 
in her home. The abortionist gave the 
mother two dresses worth $1.98 and 
$2.98, then sold the baby for $350. 


In Washington, the Children’s Burcau 
of the Department of Labor freely ac- 
knowledged that a black market was 
operating in many cities, but noted that 
fewer than half the 48 states have laws 
to prosecute baby brokers. Maud Mor- 
lock, consultant on special services, said 
it was common practice in many states 
for unwed mothers to sign away their 
babies before or after birth. Of the 
3,259 adoptions recorded in Illinois, only 
885 were known to child welfare agen- 
cies or the Department of Public Wel- 
fare. Illegitimate births increased 20 
per cent in Chicago in 1943 over the 
previous year. 


What to do? Since the rise in baby 
sales started, the Department of Labor 
has received many letters from worried 
state legislatures asking advice on re- 
vising their adoption laws. Among the 
states expected to make changes are 
Tennessee, South Carolina, Michigan, 
Maryland, and California. Florida in 
1943 passed a law forbidding adoptions 
unless they had the approval of the 
State Welfare Board. In Texas last 
week a measure was prepared to im- 
pose jail sentences and fines on baby 
sellers or anyone offering a baby for 
adoption at a profit. 


A year ago Congress passed the “Baby 
Brokers’ Bill,” designed to halt the 
growing trade in babies in the District 
of Columbia. Under that law the place- 
ment of babies was prohibited except 
by high-standard, licensed agencies. The 
black market traffic in Washington has 
diminished considerably since the bill's 
passage, but there are still instances of 
unwed mothers selling their children 
Newsweek, Jan. 22, 1945. 
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RESTRAINT IN THE CARE OF 
PSYCHIATRIC PATIENTS 
By Louise Allen Meyer, R.N.* 


The value of the use of restraint in 
the care and treatment of the mentally 
ill has long been a much debated subject. 
Until the advent of Dr. Philippe Pinel 
of France in the latter part of the 
eighteenth century, mentally ill persons 
were chained in dungeons and cells of 
stone with no attention given even to the 
bare essentials of physical comfort. Hu- 
manitarian leaders in other countries 
soon followed Dr. Pinel’s example in 
striking the chains and fetters from the 
mentally ill, thus allowing them freedom 
of movement hitherto undreamed of. 


In 1837, the pendulum of thought 
swung dramatically in the direction of 
total abolition of restraint when Robert 
Gardiner Hill, “an obscure twenty-six- 
year-old physician,” stationed in Eng- 
land's Lincoln Lunatic Asylum, “had the 
temerity to suggest that it might be 
possible to conduct an institution for the 
insane without having recourse to the 
employment of any instruments of re- 
straint whatsoever.” Dr. Hill put his 
radical philosophy to test at the Lincoln 
Asylum over a period of two years and 
concluded in his epoch-making paper of 
1838 entitled, “Total Abolition of Per- 
sonal Restraint in the Treatment of the 
Insane,” that restraint could be entirely 
dispensed with if in its place were sub- 
stituted : 


1. Classification and watchfulness [of 
patients] ; 

2. Vigilant and unceasing attendance 
by day and night; 


3. Kindness, occupation, and atten- 
tion to health, cleanliness, and comfort; 
and 


4. The total absence of every descrip- 
tion of other occupation. of the at- 
tendants.* 


In spite of an upsurge of criticism 
aimed at the followers of Dr. Hill, the 
liberal attitude spread rapidly to nearby 
countries, largely under the sponsorship 
of Dr. John Connolly, author of the 
famous book, The treatment of the In- 
sane without Mechanical Restraints. 
Many well-meaning leaders in the med- 
ical psychiatric field in this country 
openly opposed the idea of nonrestraint 
on the theory that the liberty-loving, 
authority-hating American would never 
respond favorably to the imposition of 
authority by an individual but would 


1. Messtncer, E., and Ampur, Meyer K.: 
One Hundred Years of Non-Restraint, Am. 
J. Psychiat., Vol. 94, p. 1307 (May) 1938. 

. Ibid., p. 1309. 


“Mrs. Meyer (Peoria State Hospital School 
of Nursing, Peoria, Illinois; B.S. radley, 
Peoria) is director of the Jacksonville (IIl.) 
School of Psychiatric Nursing. She has had 
postgraduate work at the Illinois State School 
of Psychiatric Nursing, Chicago, and at the 
University of Chicago. Mrs. Meyer has had 
extensive experience as head nurse, supervisor, 
and as nursing director in psychiatric hos- 
Pitals. Before assuming her present position 
she was nursing advisor to the Department of 
Public Welfare, State of Illinois; in this posi- 
tion, she had charge of the educational pro- 
grams of all Illinois State psychiatric hospitals. 
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PUTS EXCESS WORK 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS 


have to be restrained by mechanical 
means. 

The twentieth century was quite young 
when the psychiatric institutions in this 
country began to discontinue the use of 
the Utica crib, box bed, strong chair 
and padded cell and turned to what 
were considered more “humane” me- 
chanical restraint devices. These latter 
measures included a modified version of 
the strait jacket or camisole, “blind 
sleeve” dress, and “strait” suit in which 
the sleeves were stitched to prevent free- 
dom of movement of hands, and the 
famous “bed saddle” and restraint sheet 
—all made of canvas. Leather muffs, 
mitts, anklets, and wristlets were de- 
signed to restrain the movements of the 
extremities, although the patient was 
generally considered to have some free- 
dom of movement and therefore “hu- 
manely” treated. 


I. providing for complete utilization of available power 
and automatic control of the rate of heating, losses ordinar- 
ily sustained through the creation and disposal of excess 
steam are completely eliminated. Appreciable savings in the 
wasteful consumption of heat and water are now possible 
with the EXCESS VAPOR REGULATOR, an accessory 
feature of— 
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Analyze these budget-reducing factors: 


The American Excess Vapor Regulator requires no venting 
system whatever .. no inconvenient, difficult or costly 
venting job involved. 

Operates by steam, gas or clectricity. . utilizes the type of 
power available. 

After water is brought to a boil, heat is automatically cut 
to rate required to maintain the degree of boiling desired 
... eliminates time-c ing supervision to avoid too 
vigorous boiling. 


Red 


water evaporation to a mini . +» formation of 
scale on instruments, utensils and in the sterilizer, is 
dramatically reduced. 

No excess steam to escape in utility rooms... no resultant 


damage to walls and ceilings requiring redecoration. 
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TABLES AND 


The early arguments both for and 
against restraint are, in the main, those 
which are most commonly quoted today 
and are, in a measure, indicative of the 
relatively small amount of progress that 
has been made during the last century 
in the thinking of those concerned with 
the care of the mentally ill. The major 
arguments of those supporting the use 
of restraints are impracticability and 
economy in personnel and salaries. The 
demoralizing influence of mechanical 
restraints and the practicability of total 
nonrestraint are the arguments of those 
favoring nonrestraint. 

Few states have definite laws concern- 
ing the use of restraint, although the 
various divisions of the state government 
in control of the public psychiatric insti- 
tutions, for the most part, have fairly 
clear restraint regulations. Massachu- 
setts and Illinois probably have the most 
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tations and Soft Tissue Wounds. 
Even in civilian and industrial ac- 
tivities the incidence of such inju- 
ries is great. 

Ace Elastic Bandages have proven 
their therapeutic value in this field 
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positive of the existing statutes regard- 
ing restraint, yet these laws by no means 
prohibit the use of mechanical devices 
for restraining psychiatric patients. 


The Massachusetts law controlling the 
use of restraint in all forms is fairly 
specific : 


Section 35. Restraints Regulated—No re- 
straint in the forms of muffs or mitts with 
lock buckles or waist straps, wristlets, anklets 
or camisoles, head straps, protection sheets 
or simple sheets when used for restraint, or 
other device interfering with free movement, 
shall be imposed upon any patient in any insti- 
tution unless applied in the presence of the 
superintendent or of the physician or of an 
assistant physician of the institution, or on his 
written order, which order shall be preserved 
in the files or records of the institution. Such 
devices shall be applied only in cases of ex- 
treme violence, active homicidal or suicidal 
condition, physical exhaustion, infectious dis- 
ease, or following an operation or accident 
which has caused serious bodily injury, except 


that in cases of emergency restraint may be 
imposed without the presence of the superin- 
tendent, physician, or assistant physician, and 
without a written order; but every such emer- 
gency case, after the imposition of such 
restraint, shall immediately be reported to the 
superintendent or to the physician or assistant 
physician of the institution, who shall imme- 
diately investigate the case and approve or 
disapprove the restraint imposed. 

Section 36. Restraint Custody of Imple- 
ments.—The superintendent or head physician 
of each institution, or in his absence one of 
the assistant physicians, shall personally keep 
under lock and key all implements or devices 
of restraint not in actual use. 

Section 37. Restraint Records of, etc. Defi- 
nition.—The superintendent or head physician 
of each institution shall cause records of all 
restraint to be kept in a book provided for 
that purpose. The book shall be open for 
inspection at all times by the trustees or other 
persons having control of the institution, the 
department, the governor and council, and 
members of the general court, and shall contain 
a complete record relative to the restraint, 
including the cause for restraint, the form 


Journal A.O.A. 
il, 1946 


used, the. name of the patient, the time when 
the patient was placed under restrain and the 
time when he was released. “Restraint” Tn 
sections thirty-five to thirty-eight, inclusive, 
shall also include therapeutic and chemical 
restraint and confinement in a strong room, 
or seclusion in solitary confinement, except 
when the patients are placed in their roums 
for the night, but shall not include the pro. 
longed bath, the hot or cold pack, or medica. 
tion when it is used as a remedial measure 
and not as a form of restraint. 

Section 38. Penalty.—Any supervisor, at. 
tendant or other employee of any institu: ion 
who knowingly violates or willingly permits 
to be violated any provision of the three )re- 
ceding sections shall be punished by a fin. of 
not less than fifty nor more than three hun. 
dred dollars.* 


In these typical regulations, we clearly 
note that restraints may be permitted in 
state hospitals only by written order of 
the physician in charge. In those states 
where similar regulations exist, the nurse 
or attendant may not restrain a paticnt 
in any manner by the use of mechanical 
devices or seclusion, unless the pro- 
cedure, like all other treatments, is 
ordered in writing by the physician. 


One of the first items of information 
with which the newly employed nurse or 
attendant in a psychiatric hospital should 
become familiar is the institution’s ruling 
concerning the use of restraint. The 
employee who is not properly informed 
of the institution’s restraint regulations 
may find himself in serious difficulty, 
especially if a patient assigned to his 
care is injured while restrained without 
a physician’s written order. 


When approaching the subject of «c- 
ceptable restraint measures in common 
practice today, it must be admitted that 
the regular court commitment procedure 
which compels an individual to submit 
to treatment in a psychiatric institution 
represents the first step toward restric- 
tion of the patient’s liberty. The passage 
of mental health acts by an increasing 
number of states is modernizing commit- 
ment methods. Mentally ill persons are 
becoming more and more appreciative 
of the advantages of the voluntary ad- 
mission plan which permits the patient 
to enter and leave the psychiatric insti- 
tution with very much the same liberty 
as he may enjoy in a general hospital. 
The time may soon come when the ma- 
jority of patients committed to a psy- 
chiatric institution will enter voluntarily, 
thus eliminating the first step in coercion. 


The second device still commonly used 
to restrain the majority of psychiatric 
hospital residents is the locked door. 
Even the institution which boasts of a 
total nonrestraint policy usually locks all 
or most of its doors and windows to 
prevent planned escapes as well as the 
confused patient from wandering away 
unintentionally. 


The use of seclusion as a maximum 
restraint measure in psychiatric institu- 
tions seems to vary according to tlie 
interpretation of the term. The padded 
cell was probably the earliest and most 

3. Handbook of the Departmeyt of Mental 
Diseases, Chapter 123; Commitmént and Care 
of the Insane and Other Mental Defectives, 


Boston, Department of Mental Diseases, 195, 
pp. 53-54, 
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extreme definition of seclusion. How- 
ever, the modern psychiatric hospital 
has no such facilities. It is quite under- 
standable that many mentally ill persons 
respond much better to “absolute pri- 
vac” and, therefore, single rooms are 
often used for the highly excited patient. 
The terms “private room” and “absolute 
privacy,” however, have an entirely 
different connotation to seclusion and are 
in keeping with modern psychiatric prin- 
ciples 


Most psychiatric institutions also main- 
tain well-equipped hydrotherapy depart- 
men's where the treatments ordered not 
onl) may bring about the desired stimu- 
lating or depressing effect but also may 
serve as a reputable method of inducing 
rest and quiet in the patient who urgently 
needs it. The wet sheet pack and con- 
tinuous tub bath are perhaps the most 
widely accepted hydrotherapy prescrip- 
tions for the restless, excitable patient, 
since either treatment may serve as a 
means of holding the restless, combative 
patient securely until the sedative effect 
of the hydrotherapy curtails the episode. 
The purpose of the hydrotherapeutic 
measure should be carefully explained to 
the patient in an effort to secure his co- 
operation in achieving the desired results. 


The value of occupational and recrea- 
tional therapy in the treatment of psy- 
chiatric patients has been clearly estab- 
lished. Trained workers have been 
employed to’ develop well-planned pro- 
grams in these therapies during the last 
decade. The overactive patient can often 
be encouraged to utilize his excess of 
energy by participating in some useful 
task. For instance, an extremely agitated 
person, who persists in walking up and 
down the ward, might be persuaded to 
assist with the polishing of a freshly 
waxed floor. This stimulates a feeling 
of usefulness; and his tension is some- 
what relieved since his freedom of smove- 
ment about the ward is not interfered 
with. Likewise, the excited patient can 
frequently give vent to his surplus of 
energy by weaving a rug on a loom or 
engaging in any occupational activity 
which calls for a considerable expendi- 
ture of spirit. 


The restless patient may also be given 
many opportunities to take part in games 
and sports which call for physical exer- 
tion and result in a degree of fatigue 
which causes the patient to rest volun- 
tarily. Especially beneficial are outdoor 
activities ; the most excited patient usual- 
ly responds favorably to even simple 
exercise when it is performed in the 
open air. The importance of recreational 
and occupational therapy in the modern 
psychiatric institution’s program is clear- 
ly demonstrated in the scarcity of me- 
chanical restraint devices. Where there 
is a well-integrated schedule of directed 
work and play in addition to other 
approved methods of psychiatric treat- 
ment, there seems to be little need for 
physical restraint. 


The elderly patient who is restless 
and confused presents a serious nursing 
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problem, whether ambulatory or in bed. 
Such patients are seldom considered 
good risks for the modern shock thera- 
pies or hydrotherapy, and it is difficult 
to enlist their co-operation in simple 
occupations and recreation. The elderly 
bed patient can best be protected from 
falling by the use of the crib bed. If 
the patient is extremely restless, the in- 
terior of the crib may be covered with 
quilted padding to aid in the prevention 
of abrasions and bruises—the skin is 
usually very dry and sensitive. A rubber 
sheet can be more easily kept in place if 
tied securely underneath the mattress. 
The top sheet, spread, and blanket may 
be fastened to the foot of the bed with 
small pieces of tape, thus keeping the 
patient covered. 

Hypostatic pneumonia is a_ frequent 
complication in the elderly patient who 


is forced to lie on his back; he should 
be allowed as much freedom of move- 
ment as possible. Good bedside nursing 
care, with special attention to the pa- 
tient’s skin, diet, and elimination, di- 
minishes the necessity for mild sedatives 
and other restraining influences. 

The elderly patient who is physically 
able to be up and about, even though 
he is agitated and confused, usually 
responds favorably to light exercise and 
occupation. Attempts td restrain such 
patients with mechanical devices invari- 
ably increase their anxiety and often 
result in injuries to the skin and swell- 
ing of the extremities through impaired 
circulation. 

In the administration of shock or con- 
vulsive therapy some form of mechanical 
restraint is usually prescribed to control 
the patient during the episode of acute 
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excitement. Many patients can be as- 
sisted through this difficult period, which 
usually lasts but a few minutes, by the 
mere presence of a nurse or trained 
attendant at the bedside of the patient. 
In the absence of sufficient personnel, 
the patient may be restrained by use of 
a muslin jacket, wrist bands, and anklets 
(see figure). 

For the patient who has a tendency to 
pick at his skin or hair, the wearing 
of cotton gloves or mittens may serve 
as a sufficient inhibitor. Or, it may be 
necessary to cover the hair with a close 
fitting cap which is fastened in such a 
way that it can only be removed with 
difficulty with gloved fingers. 


MANUAL RESTRAINT 


In approaching the excited, overactive, 
ambulatory patient, certain technics 


A Convenient Oral Therapy 
for the Asthmatic: } 


The combined action of the ingredients present 
in FELSOL provides a wide range of therapeutic 
activity in the symptomatic treatment of asthma, 
hay fever, bronchial irritation, spasmodic cough, 
and neuralgic headache. 


SAMPLE UPON 


REQUEST 


OHIO 


which come under the heading of manual 
restraint aid in the development of satis- 
factory rapport and enable the nurse to 
obtain command of the situation without 
undue exertion. To begin with, it is 
necessary that sufficient help be on hand 
to forestall emergencies, if possible, and 
to cope with unpredictable situations. 
To say just how much help is enough 
is exceedingly difficult because of the 
various reactions of patients. Some 
persons are promptly subdued by the 
mere presence of two or three nurses 
and attendants, while the excitement of 
others is only increased when surround- 
ed by a group. 


The nurse who stands at one side or 
to the back of the combative patient 
is less apt to be struck or kicked during 
a struggle. If it becomes necessary to 
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restrain the patient manually, the nurse 
might stand behind him and clasp her 
hands firmly in front of him. This po- 
sition is also advantageous in that it 
enables the nurse to move, a resistive 
patient by placing her knees at the back 
of his knees at each step; or, if the 
patient is attacking someone else, she 
may pull him backwards and thus break 
his hold on the other person. 


Another method of restraining the 
over-active patient consists of walk: ng 
beside him, placing one arm about | 
waist and grasping his arm on the op- 
posite side, while the nurse draws :} 
patient’s second arm around her wai 
and clasps his hand securely. ‘1: 
method of manual restraint is prefera 
to others, especially when the patient j 
only mildly excited, since it does ; 
actually present the appearance of 
ercion. 


Thus far, the prevalence of the use 
of chemical restraint has been mentioned 
only by implication, yet this method is 
perhaps the most widely used in the 
control of the patient during an acute 
episode. Paraldehyde, chloral hydrate, 
opiates, and the bromides are apparently 
being gradually replaced with the non- 
habit forming, less toxic barbiturates 
such as sodium amytal. The general 
attitude toward chemical restraint secms 
to be about the same as the feeling 
about mechanical devices because of tlie 
temporary relief obtained and the dian- 
gers involved in prolonged sedation. 


In a recent survey of the trend in the 
use of various methods in the care and 
treatment of the mentally ill a ques- 
tionnaire was sent by the writer to psy- 
chiatric institutions in each of the for- 
ty-eight states. Thirty-two replies were 
received from which the following con- 
clusions were drawn: 


1. Eight institutions reported the use of 
restraint on the increase, 18 on the decrease, 
and 5 stated that the amount of restraint used 
remains about the same as that practiced for 
the past several years. 


Muslin jacket used for restraining patients 
during the excited state of convulsive therapy 
The jacket “ like a camisole, the ties being 
crossed on the back, passed through the open- 
ings in the front, oat secured to the sides of 
the bed. 

Muslin hand (double) sometimes used for 
restraining wrists and ankles of patient during 
convulsive therapy and occasionally in post- 


operative cases to prevent rermoval of dressin<s 
or undue activity. 


Ais 
é \ 
- 
| 
| 
| 
| 
| 
| 
‘| 
AMERICAN A | 
| 


Journal A.O.A. 
April, 1946 


2. The type of restraint most commonly 
used are: mechanical devices—29 (especially 
the camisole, restraint sheet, wrist and ankle 
ties}; chemicals or drugs—24. 


_ The use of restraint is controlled by 
law in only 3 of the states reporting. 


4. Twenty-one institutions recorded the use 
of physical therapy (especially hydrotherapeutic 
measures) on the increase, 7 on the decrease, 
and 4 at a standstill. 


5. In almost all instances where a decrease 
in the use of physical therapy and an increase 
in restraint methods were reported, the indi- 
viduals completing the questionnaires seemed 
anxicus to explain their replies on the basis 
of the present emergency and the resultant 
shortage of trained personnel. 


The foregoing statement appears to 
be just another way of repeating what 
Dr. Connolly bluntly wrote almost a 
century ago with reference to the pur- 
pose of restraint in the treatment of 
psychiatric patients: “Restraints and 
neglect may be considered synonymous ; 
for restraints are merely a general sub- 
stitute for the thousand attentions 
required by troublesome patients.”* Re- 
straint is still used because the thera- 
peutic needs of the mentally ill are not 
thoroughly understood and appreciated, 
and because of lack of professionally 
trained workers to care for patients. 


SUMMARY 


It would seem well to take cognizance 
of the underlying theme of this paper, 
for it very closely parallels the phil- 
osophy expressed in the limited amount 
of printed matter available on the subject 
of restraint in the care of psychiatric 
patients: Regardless of the reason given 
to substantiate its use, restraint devices 
whether mechanical, manual, or chemical, 
m reality seem to be a makeshift method 
of coping with a serious problem in 
patient care. Unless the patient responds 
favorably to the restraint measure em- 
ployed, the problem situation is not 
obviated and still must be solved by 
other means. The ever-present problem 
of the makeshift procedure becoming a 
usual method of dealing with difficult 
patients is even more acute during these 
war years. 


It goes without saying that good 
psychiatric nursing is of immeasurable 
value in the elimination of all forms of 
restraint. The patient who is made 
comfortable in body and mind is less 
apt to become unduly excited and there- 
fore require sedation. A well-integrated 
Program of occupation and recreation 
therapy in which normal adult work and 
Play activities are carefully supervised 
will go far toward relieving tension and 
thus help to avoid the use of restraint. 


The effectiveness of hydrotherapeutic 
measures, the convulsive therapies, and 
all other procedures replacing restraint 
devices will depend, to a great extent, on 
the introduction which the patient is 
given to the treatment and the manner 
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in which it is administered. The attitude 
of all concerned must be one of confi- 
dence in the therapeutic effect of the 
treatment. Such a feeling can only be 
engendered when the patient clearly 
understands that the measure employed 
is not merely an expedient device but one 
which is demonstrative of the sincere 
interest of the physician, nurse, and at- 
tendant in his welfare. Immediately 
we sense the responsibility of the nurse 
in establishing satisfactory rapport with 
the mentally ill patient—a first step to- 
ward creating an environment devoid of 
restraint and conducive to rest and re- 
laxation, without which none of the 
special therapies can possibly bring about 
the desired results——Reprinted by per- 
mission from The American Journal of 
Nursing, 45:6, 445-449, June 1945. 


EVERY RURAL CHILD HAS THE 
RIGHT* 


1 To a satisfactory, modern elementary 
education 


2 To a satisfactory, modern secondary 
education 


3 To an _ educational program that 
bridges the gap between home and 
school, and between school and adult 
life 

4 Through his school to health services, 
educational and vocational guidance, 
library facilities, recreational activ- 
ities, and, where needed, school 
lunches and pupil transportation fa- 
cilities at public expense 


_"A Charter of Education for Rural Children. 
First White House Conference on Rural Edu 
cation. 


October 3-5, 1944, 
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To teachers, supervisors, and admin- 

istrators who know rural life and 

who are educated to deal effectively 

with the problems peculiar to rural 

schools 

6 To educational service and guidance 

during the entire year and full-time 

attendance in a school that is open 

for not less than 9 months in each 

year for at least 12 years 

To attend school in a satisfactory, 

modern building. 

8 Through the school to participate in 
community life and culture 

9 To a local school system sufficiently 
strong to provide all the services re- 
quired for a modern education 

10 To have the tax resources of his 

community, State, and Nation used 

to guarantee him an American stand- 

ard of educational opportunity 


THE ROLE OF THE WARD PHYSICIAN 
ON THE CHRONIC SERVICE OF 
MENTAL HOSPITALS 


By G. W. Morrow, M.D. 
Superintendent, Kankakee State Hospital 
The ward physician plays a very im- 

portant role in the management of the 
ward for chronic mentally ill patients. 
He is ward administrator to the ward 
personnel, and to the 
confidant and 
privileges. It is, therefore, essential that 
the physician be properly qualified for 
his work. In addition to the usual re- 
quirement of graduation from an ap- 
proved medical school, the physician 
should have served a two-year residency 
in neuropsychiatry in a_ recognized 
mental hospital. 


patients he is 


physician, dispenser of 
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Too often it is the belief of ward 
physicians that when they have seen to 
it that the patient has been immunized, 
has had careful physical, neurologica! 
and psychological examinations and 
been presented at staff, the ward phy 
cian’s obligations to the patient h: 
been discharged. The acceptance of :)\ 
patient by a mental hospital obliga\cs 
the hospital not only to provide pro) 
housing, food and recreation, but 
therapy which will restore the patient :o 
his maximum recuperative ability. | he 
ward physician, as the delegated re; 
sentative of the hospital, is enirus:-d 
with the task of carrying out t! 
obligations. 


While the ward physician is ot 
directly responsible for the ward ine 
which is carried on by the nursing ood 
attendant personnel, yet attitide 
toward his patients will determine mre 
than any other factor the attitudes of 
the nursing personnel toward the pati 
An attitude of just, kindly understs: \- 
ing by the ward physician will be 
flected in kindly, efficient nursing «nd 
attendant care and happy, contenicd 
patients. The physician should be inter- 
ested in both personnel and patients, «))- 
servant of omissions, critical of lax jer- 
formance of duty, and intolerant of 
abuses or neglect. In other words, a 
ward physician must express a willing- 
ness to accept every phase of a paticni’s 
hospitalization. 


One of the greatest problems o! a 
busy ward physician with hundreds oi 
patients under his care is the difficulty 
of obtaining accurate and reliable 1n- 
formation about his patients. Obviously 
it is impossible for the physician to 
gather this information from his own 
personal observation. Therefore it is 
not only necessary but very desirable 
that he supplement his own observations 
with those of the supervisors, charge 
nurses and attendants. Reports from 
occupational therapists and recreational 
therapists are also valuable, for each 
one of the above mentioned personnel 
sees the patient in a different role and 
under different circumstances from those 
in which the physician observes him 
Nurses and attendants should be en- 
couraged to keep some types of behaytor 
notes on their patients. Appreciation 
should be expressed by the ward physi- 
cian for notes containing pertinent - 
formation. Recognition of their efforts 
on the part of the physician shows that 
the physician is interested in his patients, 
and appreciative of his nursing person- 
nel’s interest. 


Teaching the nursing personnel w))at 
to observe by means of ward clinics or 
remarks and explanations while making 
rounds helps produce more valuable 0! 
servation notes. Explanation by ‘lie 
physician of mental mechanisms under- 
lying the symptoms -presented by the 
patient makes for both more pertinent 
observation and also more _ intelligent 
management of the patients on the wari. 
Ward clinics are also appreciated by tiie 
patients, who welcome inter:st 
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shown on the part of the physicians and 
personnel in their behalf. 

One of the most notoriously difficult 
problems facing the ward physician is 
that of therapy for the chronic mentally 
ill. This is a field which has been badly 
neviected by psychiatrists. 

‘oughly, the chronic mentally ill may 
be divided into two classes: The first 
group consists of patients presenting 
pr ijonged psychotic behavior; e.g., cata- 
tol manic depressive or paranoid re- 
actions. The second group is character- 
ized chiefly by deterioration, such as the 
burned-out schizophrenics, the dementias, 
the progressive degenerative dis- 
eases. The first group often responds 
well to active therapy, including shock 
or chemotherapy, hydrotherapy, recrea- 
tional, vocational and industrial therapy. 
Even when not completely recovered, 
such patients may make a better institu- 
tional adjustment and be moved to more 
advanced convalescent wards. 

The second group should be en- 
couraged along lines of habit training 
which will keep their deterioration at a 
minimum and enable them to feed them- 
selves, keep themselves clean, and enjoy 
simple occupational and _ recreational 
pursuits. Many of the quieter ones can 
be moved to quiet chronic wards. 

Drug sedation should be avoided in 
chronic cases whenever possible, for it 
does nothing for the patient’s basic con- 
dition except make him a ready candi- 
date for an acute organic drug psychosis 
to complicate his existing difficulty. 

Making the chronic service attractive 
to the ward physician and maintaining 
his interest in his service is extremely 
important. First, a genuine interest and 
knowledge of his patients is imperative. 
Every patient becomes interesting when 
enough is known about him, for no two 
patients present exactly the same symp- 
toms of the same problems. Keeping an 
interested personnel has already been 
mentioned, and this is a good way of 
keeping the physician also interested. 
Teaching someone else—be it internes, 
medical students, student nurses or ward 
personnel—is an excellent way of mak- 
ing the service seem real and vivid. 

Perhaps nowhere is there such a wide 
field of clinical material as on the 
chronically disturbed wards. Rare neuro- 
logical conditions often go unnoticed. 
Psychopathology of every type blooms 
in every conceivable variety and degree. 
The possibilities for research are un- 
limited. Much can be done by compara- 
tive studies of individual patients or 
groups of patients in response to vari- 
ous types of treatment. This is a little 
explored field, and the use of such in- 
vestigations, not only in research work 
but for the future care of the chron- 
ically ill, could prove invaluable. 

The importance of the ward physi- 
cian’s keeping progress notes must be 
Stressed here. A progress note to be of 
value must be an objective statement of 
facts. It should be written so that’ it 
will be useful to physicians other than 
the writer of the notes, and will be just 
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as valid twenty or fifty years from the 
day it was written. As a general rule, 
detailed descriptions of a patient’s symp- 
tomatology are more valuable than terse 
remarks such as “Patient is hallucinat- 
ing.” Statements relative to patient’s 
adjustment to the ward, other patients 
and activities, as well as reactions to 
visitors, are very helpful in gauging 
patient’s improvement. Behavior notes 
of nursing personnel are very helpful 
in writing progress notes. 


SUMMARY 
The ward physician plays a very im- 
portant role in caring for the chronic 
mentally ill. He is responsible not 
only for seeing that the basic needs of 
patients, such as housing, food and 
clothing, are taken care of, but also for 


therapy and quality of nursing care. 
Teaching medical and nursing personnel 
is an important part of his duties. It is 
necessary that the physician himself 
maintain his interest in his wards. This 
can best be accomplished by a vital in- 
terest in his patients as individual prob- 
lems, and also as material for research 
and therapeutic problems.—The Welfare 
Bulletin, Mlinois Department of Public 
Welfare, January 1945. 


LABORATORY ASPECTS OF THE 
SULFONAMIDES 
Our friend, Dr. Antonio Sellek, of 
Havana, Cuba, who collaborates with 
Alejandro del Frade and Aurelio Inclan, 
has sent us a very interesting communi- 
cation which appeared in Vida Nueva 
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| 32.5 per cent; 


| currence of hematuria. 
anuria, uremia, or stones in any of thie 


for September 1944, on their experiences 
with the laboratory control of the ad- 
ministration of sulfonamides as carried 
out in their clinical laboratory of the 
Municipal Hospital for Infants in the 
City of Havana. They tried out all the 
different methods of estimation of sul- 
fonamides in blood, urine, and spinal 
fluid, and noted the effects of sulfona- 
mides upon bone marrow. This is a 
very worthwhile communication and de- 
serves notice by all who are interested 
in the use of these drugs. 


They came to this conclusion — the 
method of Bratton and Marshall should 
be the method of choice in controlling 
the dosage of sulfa drugs. They made 
160 determinations of both blood and 
spinal fluid in 63 children with purulent 


meningitis and found the percentage of 
the drugs in spinal fluid as compared 
to blood to be as follows: sulfathiazole, 
488 per cent; sulfapyridine, 85 per 
cent; sulfadiazine, 88.5 per cent; sul- 
fanilamide, 65 per cent; sulfamethylthia- 
zole, 73 per cent; and sulfamerazine, 65 
per cent. 

They found that the amount of the 
drug is higher in the plasma than in 
the blood cells. 

They confirmed previous communica- 
tions regarding the utility of para- 
aminobenzoic acid when added to cul- 
ture media to prevent bacteriostatic 
action of sulfonamides. 


They noted that in children treated 
with sulfonamide drugs there was a de- 
crease in vitamin C in blood plasma. 
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In certain cases this deficiency in vita- 
min C was quite noticeable. 

Regarding light and moderate anemias 
(normocytic, hypochromic, and occa- 
sional cases macrocytic), they observed 
the following—with sulfanilamide there 
was a decline in the hemoglobin; with 
sulfapyridine, anemias occurred in 28 
per cent, with sulfathiazole, 26 per cent, 
and with sulfadiazine, 50 per cent. 

They noted hemolytic anemias in six 
cases with fatality in one case. They 
found intense leucopenia in three cases 
and one case of agranulocytosis possil)ly 
due to sulfapyridine. They noted one 
fatal case of thrombocytopenic purpura 
occurring in a child treated with sulfa- 
diazine. 


They found that sulfa drugs do not 


| produce any increase in the number of 
| neutrophiles. 


Microscopically and macroscopically, 


| hematuria was observed in the follow- 
| ing amounts—sulfanilamide, 44 per cent; 


sulfapyridine, 57 per cent; sulfathiazole, 
sulfadiazine, 22.5 per 
cent. 

The presence of crystals of the dif- 
ferent sulfa drugs coincided with cc- 
There was no 


cases studied. In a certain percentage 


| of cadavers they found in the renal 
| pelvis and ureters crystals of the differ- 
| ent sulfa drugs.— The Laboratory Pi- 


gest, Aug. 1945. 


THE PROFESSIONAL TRAINING OF 
REGULAR ARMY MEDICAL 
CORPS OFFICERS 


During the period of the emergency it 


| has been necessary to place the bulk of 
| Regular Army Medical Corps officers in 


administrative positions in the Major 


| Commands of the Army. This necessary 


procedure has caused a shortage of ade- 
quately, .professionally trained Regular 
Army Medical Corps officers to take up 
the care of the Army sick and wounded, 
upon the release of AUS officers to 
civilian life. 

In order that the Medical Department 
may be prepared to continue the excellent 
professional care of the sick and wound- 
ed in Army hospitals, the Surgeon 
General has requested the chief of staff 
to authorize courses in professional 
training for Regular Army Medical 
Corps officers. This request has been 
approved and a plan of training officers 
relieved from administrative or other 
assignments where professional experi- 
ence was not available has been de- 
veloped and placed in operation. This 
plan calls for the assignment of Regular 
Army Medical Corps officers to installa- 
tions where courses in professional 
training, eventually leading to board 
certification, is to be carried out. The 
plan calls for training not only in 
military medical installations, but in out- 
standing civilian installations. Represent- 
atives of all major forces concerned have 
contributed to this plan and _ officers 
assigned to any of these forces are 
eligible for the professional training 
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The plan has been put into immediate 
operation in order that fully qualified 
Regular Army Medical Corps officers 
may be available to replace the presently 
highly qualified AUS officers, who are 
to be released in the present demobiliza- 
tion program, and who are at present 
holding the top professional positions in 
Army hospitals. 


The Surgeon General is insistent that 
the outstanding record of care of the 
sick and wounded in this war be main- 
tained, and for this reason, the far- 
reaching plan which he has prepared 
places foremost the professional qualifi- 
cations and continued professional train- 
ing of the Medical Corps officers. It is 
the sincere hope of the Surgeon General 
that all Medical Corps officers of the 
Army of the United States give earnest 
consideration to a career in the Regular 
Army, and he feels that with the 
development of his present plan, out- 
standing opportunity for professional 
advancement will be afforded to all 
Medical Corps officers.—Science, Septem- 
ber 21, 1945. 


COORDINATION OF FEDERAL 
SERVICES 


“Federal responsibilities falling under 
the broad categories of education, health, 
recreation, welfare and social insurance 
are still scattered through more than a 
hundred government departments, agen- 
cies, commissions, and bureaus. These 
functions have increased so substantially 
in importance and in number during the 
last twenty-five years that we now face 
a major task of analysis, integration, and 
coordination—in the precise sense of 
those words. 


“In a very real sense the war has high- 
lighted our administrative and organiza- 
tional shortcomings in education, health, 
recreation, and welfare respectively, as 
well as the shocking lack of coordina- 
tion among them. This is true with 
respect to local and state services, both 
public and private, as well as Federal 
services, ... 


“Long before the war, lacks were all 
too evident in educational, health, recrea- 
tional, and welfare services. Most of 
these services are meager in many parts 
of the country, and very few areas in the 
nation have really adequate coverage. 
Yet our states and the federal govern- 
ment have frequently been impotent in 
giving leadership to the development of 
these services where the need is the 
greatest. Lack of funds and personnel 
have impeded them—but, in addition, 
their impotence has been due to the fact 
that they have frequently not made the 
most effective use of the money and 
personnel at their disposal. The mobiliza- 
tion and deploying of personnel, including 
held staff sent out from Federal and state 
offices in such a way as to give maximum 
Service and sustain sound community 
organization principles, is an art. It is 
an art, moreover, which cannot be prac- 
ticed unless the basic organizational 
tramework in the Federal and_ state 
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WHAT TO DO... 


When patient control in obesity cases reaches a new 


low, many physicians turn to the empiric parenteral 


administration of anterior pituitary with or with- 
out concurrent administration of thyroid perorally. 
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DPS FORMULA 308 Dartell Formula 308, 
Anterior Pituitary, is available in 30 cc rubber- 
capped vials. Each cc represents 18% grs. of 
desiccated anterior lobe pituitary « A sixteen- 
page booklet describing Formula 308 and other 
artell Parenterals is available on request. 


governments provides for a maximum of 
cooperative endeavor within and between 
each of these major community services. 


“The experience of the last several 
years has emphasized at least four basic 
needs in this connection: (1) The need 
to establish in local communities a net- 
work of adequate, well-supported health, 
welfare, and recreation services under 
both public and private auspices, and a 
rich educational program with competent 
and trained personnel in all four services. 
(2) The need to improve the organiza- 
tion of and working relations among 
educational, health, recreational, and wel- 
fare activities in local communities. (3) 
The need to strengthen state leadership 
of these services through a clear recog- 
nition of responsibility for all areas of 


the state (particularly the impoverished 
areas), and a more effective coordination 
of these functions within the state 
government. (4) The need to bring to- 
gether within the Federal government 
into a workable and flexible whole, the 
education, health, welfare, and recrea- 
tion functions now widely scattered.”— 
Leonard W. Mayo, “A Cabinet Post for 
the Home Front,” Survey Midmonthly, 
81:203, August, 1945. 


DIAGNOSIS OF SYPHILIS 


The use of mass blood testing among 
various segments of the population as a 
means of finding syphilis is an acceptable 
procedure in syphilis control. At the 
same time, however, as knowledge is 
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As time goes on it is increasingly evident that it is a formula like 
NEUTRA-BLAND’S—not mere ‘bulk’ laxation—that many doctors 


demand as adjuvant to their treatment of colon dysfunctions. Here 


are good reasons why: 


Whey 


This is a principal supporting ingredient. Rich in 
native lactose it encourages acidophilic growth in 


the colon and the ileocecal region . . . discouraging 
putrefaction and allied disturbances. The whey used is the dry, 


plasma portion of buttermilk. 


Bulk 


For the actual laxative (bulk deficiency!) portion in 
NEUTRA-BLAND a very soft, highly viscous gum 


EXTRA SOFT GEL (Plant Psyllium) is used that 
provides lubrication without leakage and without laxative habit. 
Promotes an AMPLE type mass evacuation by carrying moisture 


all the way down to the rectum. 
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their usefulness in adsorbing Toxins, Acids, 


Bacterial and Putrefactive products. 
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accumulated of the mechanism of blood 
serologic tests the concept that the posi- 
tive reaction alone does not establish the 
diagnosis of syphilis gains strength. 
Zellermayer finds that among 5,000 in- 
ductees suspected of having syphilis, 570 
(11.4 per cent) could be proved to have 
been completely free of the disease. Most 
of these had been suspected on the basis 
of a single blood test. In an additional 
6 per cent in whom treatment had been 
instituted, there was reason to suspect 
an erroneous diagnosis. This latter 
group, however, must of necessity be 
considered as having been infected. Once 
treatment is begun the disease must be 
considered to exist and treatment must 
be carried to conclusion. This makes it 
doubly important that the diagnosis be 


clearly established before therapy is 
started. 

It is interesting that in 9 of the 570 
cases found not to have syphilis the 
suspicion of infection was raised by a 
history of injection therapy. In every 
instance it turned out to have been some 
procedure other than antisyphilitic thera- 
py. This points up the necessity for 
careful explanation to the patient by the 
physician of diagnostic and treatment 
procedures for any condition. It further 
proves that the history of every patient 
should be carefully checked before mak- 
ing a diagnosis of syphilis . . —Excerpt 
from an editorial in The Journal of 


Venereal Disease Information, Septem- 
ber. 1945, 
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THE OUTLOOK FOR THE RHEUMATIC 
CHILD* 


Jessie M. Bierman, M.D., Chief, 
Bureau of Maternal and Child Health 


The outlook for the child suffering 
from rheumatic fever in most California 
communities is today roughly compar- 
able to that which obtained for patients 
with tuberculosis about 30 years avo. 
If the patient happened to live in 
community in which there was a phy 
cian informed on and particularly 
terested in tuberculosis and he happer 
to get into the hands of this physic 
and he or his family had sufficient me 
to enable him to avail himself of 
rather limited private hospital and sayi- 
tarium facilities—the outlook, in 
particular case, was pretty good. 


Very slowly at first and then rapid! 
as a result of the acquisition of gre: 
knowledge concerning tuberculosis 
of concerted programs of public educa- 
tion largely through the National Tul 
culosis Association, came general recox- 
nition of tuberculosis as a commu 
responsibility and the outlook for 
tients with tuberculosis everywhere | 
become increasingly favorable. 
work of our State and local heart asso- 
ciations, the increasing interest of the 
physicians and public health nurses «f 
California in rheumatic fever, the rhx 
matic fever demonstration in Cor 
Costa and Solano Counties and a {vc 
recent developments to which I reicr 
later, are evidences that the outlook for 
the rheumatic fever child in Californi: 
is improving, although I am sure \ 
will agree that we have yet a long w: 
to go. 


In many respects, the rheumatic fe\ 
problem resembles the tuberculosis pro!) 
lem in its public health aspects. The 
social and economic implications 
rheumatic fever are very great in rela- 
tion to both cause and cure. Crowde 
unhygienic living conditions and po 
nutrition are important causative factors 
Familial occurrence, the tendency to re- 
cur, and the necessary long periods of 
medical and convalescent care are similar 
in the two diseases. The greater dilli- 
culty in diagnosing rheumatic fever and 
the lack of complete knowledge con- 
cerning the specific etiological agent do 
not spoil the analogy. In commenting 
upon the interdependence of all the vari- 
ous factors contributing to the clinical 
disease, tuberculosis, I once heard an 
eminent medical historian say that future 
medical historians will look back to our 
time and point with amusement to thie 
fallacy of our ‘regarding the tubercle 
bacillus as the cause of tuberculosis 
The multiple causes of tuberculosis and 
of rheumatic fever are all the factors 
which create an environment in the 
human body in which the tubercle !:- 
cillus and the streptococcus can thrive 
and produce disease. Despite our nevi 


*Presented at the Rheumatic Fever Insti- 
tute of the Heart Division of the Los Ange!:s 
County Tuberculosis and Health Associatic., 
October 26, 1945. 
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for more knowledge regarding rheu- 
matic fever, we know enough now to 
enable us to reduce its incidence, its 
crippling effects and its contribution to 
the death rate. ; 

| have made these comparisons to the 
tuberculosis problem because I think we 
ca. learn a great deal about how to 
combat rheumatic fever from the ex- 
perience with tuberculosis. Rheumatic 
fever too, is a big league public health 
problem and not until there is general 
recognition of this fact will the outlook 
for the rheumatic fever child improve 
very greatly. 

lt is not a disease which can be suc- 
cessfully attacked by the medical pro- 
fession working alone. The need for 
early diagnosis demands that the cases 
be searched for by those who associate 
with children every day, parents, teach- 
ers, and public health nurses, they, as 
well as physicians, must become aware 
of the early manifestations of the disease 
so that they will recognize early symp- 
toms requiring further study. In the 
two demonstration counties, public health 
nurses in the home and school have 
proved to be one of the most important 
case finding groups. 

The special skills required in arriving 
at a diagnosis make it necessary to pro- 
vide expert diagnostic and consultation 
services for the practicing physician to 
assist him, to stimulate his interest, and 
to contribute to his understanding of 
the disease. Tuberculosis is relatively 
easy to diagnose—there is a specific test, 
the criteria are fairly clear-cut—yet 
practically every community has, or has 
access to, a tuberculosis diagnostic cen- 
ter. I do not conceive of these rheu- 
matic fever clinics as places where all 
rheumatic fever children will be sent for 
all their medical care. Practicing physi- 
cians and most particularly the pediatri- 
cians will continue to care for these 
children in many cases. 


The care necessary for the successful 
management of the active and con- 
valescent stages of rheumatic fever is 
prolonged and expensive, in most in- 
stances beyond the reach of the families 
if they must depend entirely upon their 
own resources. Only our larger centers 
of population have proper hospital 
facilities for the care of the child with 
acute rheumatic fever, and no com- 
munity small or large has anything like 
the necessary convalescent facilities. I 
doubt that the terms “convalescent 
homes—convalescent facilities,” as most 
people use them and think of them, 
properly connote what we know is 
needed for the long time management 
of the secondary stage of rheumatic 
fever. We do not depend upon kindly 
women about town who once had some 
nurses training to take victims of tuber- 
culosis into their homes and restore them 
to health. Nor do we any longer place 
them in a nice little convalescent home 
in the country, miles from skilled medi- 
cal care and laboratory facilities. We 
have to have sanitariums or institutions 
by some other name, for children with 
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rheumatic fever—adequately staffed and 
equipped to meet all their medical, nurs- 
ing, social, emotional and educational 
needs over a long enough time to enable 
them to win the second stage of their 
battle. It will take money to provide 
these things and far more specially 
trained physicians, nurses, occupational 
therapists and teathers than we now 
have. 

Then there is the five-year period of 
watchfulness after the child is able to 
return to school, during which careful 
supervision and protection against infec- 
tions are necessary. Obviously, this is 
a disease which requires the community 
approach. Physicians, parents, public 
health departments,. voluntary agencies, 
schools, hospitals and appropriating 
bodies have got to get together. 


On the State level, progress is being 
made. The California Tuberculosis and 
Health Association is the spearhead. I 
presume you all know that California 
is considered to have the outstanding 
State heart association in the country. 
Being an integral part of the State 
Tuberculosis Association, it has imme- 
diately available the organization and 
the wisdom acquired by that association 
over the years. We, in the State Health 
Department are particularly grateful to 
the California Heart Association and 
to the heart divisions of the California 
Tuberculosis and Health Association and 
local associations for the stimulation and 
help which they so generously give our 
department in our cooperative efforts. 
As you have noted in the pamphlet, Re- 
port to the California Heart Association, 


| 55 
— AFFECTIONS 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS poms A.0.A. 


ril, 1946 


the association and the State Depart- 
ment of Public Health have agreed on 
a division of responsibility in our joint 
efforts to assist local communities in the 
development of rheumatic fever pro- 
grams. 

The State department has decided to 
conclude the rheumatic fever demon- 
stration in its present basis, in the two 
counties in the San Francisco Bay area 
by the end of next June so as to allow 
us to utilize available funds and per- 
sonnel in assisting additional communi- 
ties to develop programs. 


We shall draw upon our five years of 
experience in carrying out our responsi- 
bilities as set forth in the report—pro- 
viding public health leadership, setting 
standards, loaning the services of spe- 
cially trained personnel to assist in the 
organization of diagnostic and consu!:a- 
tion clinics and of follow-up services by 
the staffs of local health departments, 
and providing, where necessary, train- 
ing in the diagnosis and treatment of 
rheumatic fever to local physicians who 
will assume responsibility for the medi- 
cal aspects of local programs. The first 
training program was held in September 
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grams for crippled children including the 
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appropriate for crippled children’s serv- 
ices a minimum sum equivalent to one 
tenth of a mill on each dollar of assessed 
valuation in the county. These funds, of 
course, in most counties must provide 
care for all crippled children. The 
amount necessary for the care of ortho- 
pedic, plastic, eye and hard of hearing 
children will depend considerably on the 
backlog of uncared-for cases. In the 
counties which have had active case- 
finding programs and have provided the 
necessary care, there is no backlog after 
, few years and a relatively small sum 
will suffice to keep up with the incre- 
ment of mew cases due to congenital 
malformations, birth injuries, accidents, 
and crippling infectious diseases such as 
osteomyelitis and infantile paralysis. In 
the latter condition, the National Foun- 
dation for Infantile Paralysis is provid- 
ing financial help. In such counties there 
is no reason why a portion of these local 
funds could not be utilized in providing 
care for the rheumatic fever child. It 
is well not to become too optimistic 
over the contribution which this mini- 
mum appropriation will make to rheu- 
matic fever because of the magnitude of 
the problem. But in some counties these 
funds will help in the initiation of the 
programs. 


A central planning committee made up 
of representatives of health groups and 
agencies is needed to develop an effec- 
tive community program. This is not a 
problem of one group alone and no 
agency, private or official, has a pro- 
prietary interest in it to the exclusion 
of others. The objectives should be to 
develop an active case finding program 
through the health departments and 
schools; to establish diagnostic and con- 
sultative centers to serve the various 
sections of the city and county, utilizing 
the skilled physicians you now have and 
will develop as a result of work in the 
centers; to obtain sufficient funds to 
provide skilled medical care and hospi- 
talization for the children found to need 
it; to provide adequate, long time con- 
valescent facilities; and to strengthen 
health and school department staffs to 
take over the necessary after care serv- 
ices. It is a long order, but it is worth 
doing, and it can be done.—California’s 
Health, December 15, 1945. 


BIRTHS AND DEATHS IN 1945 


The extraordinary wartime birth rec- 
ord of the United States continued into 
1945. Births for the year are estimated 
at 2,900,000. Although the number of 
births continued to fall for the second 
Successive year, the recession was quite 
moderate—3 per cent as compared with 
1944 and 8 per cent from the banner 
year of 1943. The number of births in 
1945 still far exceeds the annual aver- 
age in the prewar decade. In fact, it is 
greater than in any year prior to the 
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in ACUTE OTITIS MEDIA 


Symptoms 
Pain, fever, edema, leucocytosis, 
sense of fullness and impaired 
hearing. 

Treatment 
Relief of pain and inflammation— 
Auralgan. 

Action 


in CHRONIC SUPPURATIVE 
OTITIS MEDIA 
Symptoms 
Persistent discharge, often foul 
smelling, usually no toxemia, no 
pain, no fever. 
Treatment 
Otosmosan. 
Formula 
Sulfathiazole 10% — Urea 10% —~< 
Benzocaine 1 %—In Glycerol (Doho) 
Action 
Deodorizes the discharge, liquifies 
Ithy gr t cteric 
static, permits normal epithelial- 
ization. 


Complimentary quantities for clinical trial 


THE DOHO CHEMICAL CORPORATION 


New York 13, N. Y. : 


The estimate of births for 1945 is 
based upon a special inquiry by the 
Statistical Bureau of the Metropolitan 
Life Insurance Company and upon the 
countrywide records of the Census Bu- 
reau for the first 10 months of the 
year, supplemented by data for areas for 
which later information is available 
from local sources. It includes an allow- 
ance for underregistration. 


The estimated number of births cor- 
responds to a rate of 20.8 per 1,000 
population, including overseas military 
personnel and civilians. The year 1945 
thus marks the fifth in succession in 
which the country’s birth rate has ex- 
ceeded 20 per 1,000. 


The decline in births last year was 
almost countrywide, but in all the 


Montreal London 


broad geographic regions which showed 
a falling-off in births the decline was 
quite moderate. Exceptions to the gen- 
eral trend were observed in two widely 
separated areas, the Pacific Coast and 
the Middle Atlantic regions. Of these 
two, the Pacific Coast recorded the 
larger increase. This reflects the unin- 
terrupted increase in the population of 
that area caused by the continued ex- 
pansion of war industries during most 
of the year, and by the importance of 
the region as a staging area and ship- 
ping base for our military forces in 
the Pacific. 


Fortunately, the continued high level 
of the birth rate has been accompanied 
by a low infant mortality. Despite war 
conditions, the death rate among in- 
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fants showed further improvement in 
1945, and reached a new all-time low. 
The rate for the year is estimated at 
a littlke more than 38 per 1,000 live 
births, as compared with nearly 40, the 
previous minimum, in 1944, and with 
slightly more than 40 in 1942 and 1943. 
The infant mortality rate for 1945 js 
16 per cent below that of the last pre- 
war year, 1941. In the last decade the 
infant mortality rate has been cut more 
than 30 per cent. 


The general death rate in the ec 
tinental United States for 1945 
estimated at 10.5 per 1,000 resident po) u- 
lation, or slightly below the rate in 
two preceding years. Practically eycry 
section of the Country shared in : 
improvement. The 1945 death rat 
not much higher than the all-time n 
mum recorded in 1942, and is below 
peacetime average. It must be rem: 


is increasingly supplemented with systemic detoxifying measures bered that the resident population u 
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arthritis. « With renewed attention focused on gastro-intestinal our forces overseas, whose num 
disease as one of the etiologic factors in the arthritides—through peak swengih More 
over, the proportion of older persons 


absorption of autogenous poisons — and, due to a fuller reali- @ our population has been steadily 
zation of the role of sulfur depletion in the arthritic syndrome, creasing. If allowance were made 

these factors, the adjusted 1945 de. 
Occy rade 0: a highly preferred systemic detoxifying adjunct rate would probably establish a 1 
because of its important fourfold action: 


minimum. The mortality record 

: been consistently good throughout the 
] ELIMINATION of intestinal poisons by catharsis. year. A marked rise in the prevaleice 
of respiratory disease occurred in |e- 
2 IMPROVEMENT of liver and gallbladder function. cember, but this outbreak has been of 
a mild type and apparently has produced 


3 STIMULATION of urinary toxin excretion by diuresis. no corresponding increase in the toial 
mortality. 

AL RELEASE of colloidal sulfur. 
tion in 1945 was close to 1,400,000 per- 


Write for tree trial supply and clinical report sons, a little less than in 1944. The 
OCCY-CRYSTINE LABORATORY. SALISBURY, CONN. figures for both years are based on our 
entire population, including the men 
overseas, and also take into account 
deaths among the latter, including those 
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the prewar decade the annual average 
raie was only 0.7 per cent. Our natural 
increase cannot, of course, continue in- 
definitely at the level of the past four 
years, although it may continue high 
for another year or two. With the rapid 
return of millions of our young men 
from war service, the birth rate may 
be expected temporarily to remain close 
to wartime levels, although it is not 
likely that the 1943 record will be sur- 
passed. Unless there should be a severe 
epidemic, the rate of natural increase in 
our population during 1946 and 1947 
may, therefore, be expected to exceed 
the prewar level. 


The natural increase of our popula- 
tion in the fifth decade of this century 
ma, reach 13,000,000, a higher figure, 
with but one exception, than for any 
other decade in our history, even though 
our relatively high wartime birth rates 
are much lower than those of a genera- 
tion or more ago. The high birth rate 
and the favorable health record of the 
war years, supplemented by immigration 
of a minor order, has produced almost 
as large an increase in our population 
in the past 5% years as was recorded 
in the 10 years between the last two 
censuses. — Statistical Bulletin, Metro- 
politan Life Insurance Company, De- 
cember 1945. 


OBSTETRIC CLINIC 
Dr. R.° B. Bachman, head of the 

Department of Obstetrics of the Kirks- 

ville College of Osteopathy and Surgery, 

submitted his annual report of the de- 

partment for the year October 16, 1944, 

to October 16, 1945, as follows: 

Tetal cases cared for 
\t or near term 
Miscarriages 

Of those at or near term: 
Twin cases 

Caesarean 


Breech Deliveries 
Breech extractions 2 
These cases represent 2002 hours of 
labor or 83%4 days of constant woman 
hours of labor. There were no ma- 
ternal deaths, and the infant mortal- 
ity was seven, three of which died be- 
fore the onset of labor, one during 
labor, and three after delivery. Of the 
three that were dead before the onset 
of labor, two were macerated and had 
about six months development. Of the 
three that died after delivery, one was 
premature weighing 1 pound 834 ounces, 
and one was a hydrocephalic case-—The 


— October 19, 1945, Kirksville, 
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Bile salts are the “only satisfactory manner” 


i 


of correcting the 


bile stasis commonly responsible for constipation, epigastric dis- 
tress, vague abdominal pain, anorexia, and listlessness. 


| Torocol* acts promptly to in- 


crease the flow of free bile. re- 
establish biliary drainage, and 
render fat particles easier to di- 


gest. Improved peristalsis is fur- 


| ther aided by mild evacuants. 


As bowel regularity is initiated, 
dyspepsia symptoms are re- 
lieved, food tolerance increased, 
and a sense of well being re- 


gained. 


1. Am. J. Dig. Dis. 10:141, 1943 
*T.M. Reg. U.S. Pat. Of. 


ASPIRIN 
Self-drugging 


with over-the-counter 
medicaments has become within itself a 
sort of national disease, and of all drugs 
asked for, aspirin is probably the most 
frequently requested. Headache is an 
exceedingly common ailment, and aspirin 
often relieves it; therefore, we have a 
ready answer to the question why. Some 
forty years ago, the profession became 
acquainted with acetylsalicylic acid and 
it was found to be useful either alone 
or in combination with acetphenetidine 
and other adjuvants. The public soon 


caught on, and began to prescribe for 
itself, friends and neighbors, and now, 
having sown the wind, we are reaping 
the whirlwind. 


Small, smooth, easy-to-take 
Torocol tablets provide bile 
salts, extract cascara sagrada, 
phenolphthalein, oleoresin cap- 
sicum, and oil of peppermint. 


SAMPLES and liter- 
ature to the profes- 
sion, 


For The Stagnant Galibladder 
Gentile Laxative and Choleretic 


The PAUL PLESSNER 
COMPANY 


Detroit 2, Michigan 


An anxious colleague wrote to a 
medical journal some time since, saying 
that his daughter in college was taking 
thirty to forty grains of aspirin a day 
to relieve headache, and this upon the 
advice of the physician to the college 
infirmary! No diagnosis had been made, 
or, at least, had not -been established, 
and the father was outraged, not be- 
cause of this fact so much but because 
no other drug such as strychnine sul- 
phate, aromatic spirits of ammonia or 
sodium bicarbonate had been added. He 
was worried because “aspirin is a coal 
tar synthetic preparation and is a heart 
depressant, immediate or remote”. He 
seemed to think that it should be made 
from oil of wintergreen. This is a 
mistaken notion for it has been proved 
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by laboratory and clinical tests that syn- 
thetic salicylates are #of more toxic 
than those made from gaultheria oil. 
The salicylates, in general, are not 
especially depressant to heart, and they 
probably do not create damage to this 
organ. If one finds a damaged heart 
in those taking salicylates, the damage 
has usually been present for a long 
time—probably ever since an attack of 
rheumatic fever in childhood. Aches 
and pains of indeterminate origin often 
persist for years after such an attack 
has been forgotten, and it is for these 
forms of malaise that acetylsalicylic 
alone or in combination is taken. In 
any case this drug should not be pre- 
scribed with an alkali such as sodivm 
bicarbonate, since alkalis decompose the 
acetylsalicylic acid, forming therefrom 
an alkali salicylate. This causes gastric 
irritation and distress for the relief of 
which a person may take more of the 
tablets thus forming a vicious circle 


One of the chief dangers of indis- 
criminate drug-taking, as every physi- 
cian knows, is delayed diagnosis. Head- 
aches, if daily or persistent or of a 
boring character, are symptomatic of 
some disease which may be deep-seated. 
Among these we may set down brain 
abscess, brain tumor, chronic nephritis, 
high blood pressure, sinusitis, eyestrain 
or some toxic condition due to an un- 
recognized focal infection. Headachies 
which occur at night or are worse at 
night may be due to syphilis, possibly 
with thickened dura or gummatous for- 
mation somewhere. It is well when 
taking a history always to make sure 
that this question is asked and an- 

oe swered: Is your headache worse at 
POINTS THE WAY FOR HELP IN | night? The causes of headache are 

MANY SKIN DISORDERS AND. elimination of all suspected factors can 
j oy the final cause be determined. This may 
GLANDULAR ENLARGEMENTS | require a week or more in a hospital 
where every x-ray and other laborator) 

test may be carried out. Since an) 
MENLEY and JAMES, LTD., NEW YORK: | drug given for the relief of head pain 


“wears out”, one must have at hand 


/f incision STORK supported, 
patient goes back to work quicker Danger of post 
operative hernia lessened. Low price --24-hr. service. 


Send for illustrated catalog and free tape measure 
PRESCRIBE OR DISPENSE --PTOSIS,LAME BACK,HERNIA,ETC. 


SYPHILOTHERAPY 


The direct action of an arsenical 
with the simultaneous prophylactic 


ay activity of bismuth. 


Write for Literature \VVerax PRODUCTS, we. 


116 FOURTH AVENUE, NEW YORK 3, N.Y. 


INTRAMUSCULAR 
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substitutes so that dependence on any 
one will not lead to “habit”. Acetyl- 
salicylic acid seems not to be habit- 
forming in the sense of the taker being 
unable ot give it up at will. It and 
acetphenetidine are found in practically 
all of the widely advertised radio “pain 
killers”. However, in such case drugs 
have to be costly in order to find the 
money to pay “the sponsor”. It is the 
American way. 

The Food and Drugs Act has done 
much to see that drugs are pure or at 
least as harmless as one can hope for, 
but we still have a long way to go in 
teaching the public not to encourage 
chronic illness through self-medication. 
That is part of our job as physicians. 
It is tasy to shirk it and not bother to 
explain, especially when the patient is 
likely to think that the physician has 
his own interest only at stake. Then, 
too, the economic urge to avoid paying 
a fee is deep in the heart of many. It 
is merely human to be like that!— 
Medical Record, August 1945. 


A THIRD OF THE NATION WITHOUT 
HEALTH PROTECTION 

The Committee on Administrative 
Practice devoted its earlier efforts to 
the development of standards of proce- 
dure and personnel for a local health 
department of optimum adequacy. Such 
a department, costing $2.00-$2.50 per 
capita per year, is now in operation in 
many urban and a few rural communi- 
ties; and experience has shown that the 
ideals of the committee were reasonable 
and sound. In recent years, through Dr. 
Haven Emerson’s Committee on Local 
Health Units, the C.A.P. has given spe- 
cial attention to the problem of our 
more backward areas. It has reminded 
us that while we should still strive for 
even higher attainments in prosperous 
centers, we must not forget the crying 
need for bringing at least a minimum 
of modern health protection to our less 
fortunate fellow-citizens. A report by 
this committee on “Local Health Units 
for the Nation” published last month 
by the Commonwealth Fund is a docu- 
ment of primary importance. Its results 
are summarized in this issue of the 
Journal. by Dr. Emerson and Miss 
Luginbuhl. 

The committee finds that 40,000,000 
of our people are still living “under 
sub-standard local health organization, 
ill-equipped to give basic minimum 
health protection.” It suggests as an im- 
mediate goal, the extension to all areas 
in the United States of at least a mini- 
mum of health service including vital 
Statistics and public health laboratory 
service, environmental sanitation, com- 
municable disease control, hygiene of 
maternity, infancy and childhood, and 
health education—at a cost of $1.00 per 
capita, 

To attain this end, it is first of all 
essential to break away from our pres- 
ent archaic local political units and 
create new health areas, corresponding 
generally to counties or groups of coun- 
stiles, and of a size sufficient to make 
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The 
| MOST IMPORTANT IMPROVEMENT 


IN DIAPHRAGM DESIGN IN © 
RECENT YEARS....... | 


Not Just Another Diaphragm 
But a New Principle - - 
The ARC-ING Principle! 


l Its ends arc upward at 
® symphysis pubis and 
posterior fornix. 


| 2 Its unique design rim 
| ® presses UPWARD to 
make close contact with 
| vaginal ceiling along entire 
circumference. 


| FITS ALL ANATOMIES 


| Normal Retroversion 
Cystocele Anteversion 
Rectocele Retroflexion 
Small or Absent pubic notch 
Held in place by side pres- 
| sure, not end pressure. 
Lighter spring tension, 
| greater comfort for wearer. 
| Made of pure, molded gum 
| rubber. 
| ETHICALLY DISTRIBUTED 
| 


FREE LITERATURE 


Mail this Coupon for 
Descriptive Circular 


The new 
showing how it curves upward and out- 
ward at Symphysis Pubis and Posterior 
Fornix—rim 


Larre’ Labora 
1010 Acoma St., Denver 1, Colo. 


235 
Send Literature on the New ARC Diaphragm 


ARC Diaphragm in vivo, 


firmly contacting vaginal 


ceiling along entire circumference. Ends 
of diaphragm automatically stay up, out 
of the way, eliminating danger of dis- 
placement and male trauma. 


Distributor West of Mississippi 
4 tories, Inc. 


Distributor East of Mississippi 
& Chemical Co. 
E. Ontario St., Chicago 11, Ill. 


possible efficiency and economy of opera- 
tion. Instead of the fantastic number of 
18,000 local administrative health units 
now in operation, the committee pro- 
poses the creation of 1,197 units covering 
the entire country. Specific areas have 
been suggested for these units and have 
received approval, in principle, from the 
state health officers of all but two 
states. Eighty-six per cent of the sug- 
gested areas have populations of over 
45,000 persons. 

With such reasonable administrative 
districts, relatively modest appropria- 
tions would make possible minimum 
health service for all our people. In 
1942, we were spending 77 million dol- 
lars for local health service, or 61 cents 
per capita; a minimum of 127 millions, 


or 97 cents per capita, is pr dosed by 
the committee. From the stat.dpoint of 
personnel, the Emerson plan contem- 
plates the entire elimination of over 
4,000 part-time health officers and a 
slight reduction of full-time administra- 
tive medical personnel; with an addition 
to the present forces of 1,500 part-time 
clinicians, 13,000 public health nurses, 
300 sanitarians, 3,700 clerical and statis- 
tical workers, 2,220 laboratory workers, 
2,500 dentists (mostly part-time), 3,900 
dental hygienists, and 500 health edu- 
cators. 


These figures provide only for mini- 
mum service and do not include the 
progress already made in those urban 
communities which are now spending 
more than 97 cents per capita—and the 
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(Patent ented and pending) 


THERM-AIRE 


ALL-PURPOSE TABLE 


Induced heat quickly absorbed 
from the Therm-Aire Mattress, 
speeds results in all cases. 


Skeletal or muscular correc- 
tions quickly accomplished 
while body is completely re- 
laxed by induced heat. 


Quickly relieves pain before 
and after treatment. 


Detoxifying sweat — easily 
produced. 


Friendly Fever.in less time than 
Jby other methods. 


Absorbed heat is conducted to 
deep affected areas. 


Accelerates all natural proc- 


esses, 


expands circulation, 


reduces burden on heart. 


Most beautiful and productive 
apparatus for every office. 


Here 


is one investment that 


starts to pay dividends the day 
it is installed. 


Pays you before you pay us in 


our easy payment plan. Write 


today — be right tomorrow. 


THERM-AIRE EQUIPMENT COMPANY 
a 1218 N. Fourth St., Nashville 7, Tenn. ; 
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‘future progress which must be made in 
all communities toward the really ade- 
quate $2.00 per capita service which 
should ultimately be attained. The re- 
port, however, presents a clear challenge 
to us to bring our less fortunate areas 
up to at least the minimum set by the 
Committee on Local Health Units. The 
present unevenness of health protective 
services in the United States is nothing 
less than a national disgrace. It contra- 
venes our charter as a nation which 
recognizes the fundamental right of all 
Americans to life, liberty, and the pur- 
suit of happiness; for life, liberty, and 
happiness require health as a_ pre- 
requisite—American Journal of Public 
Health, September 1945. 


Books Received 


THE CARE OF THE AGED. By Malford 
W. Thewlis, M.D., Attending Specialist, Gen- 
eral Medicine, United States Public Health 
Hospitals, New York City; Attending Physi- 
cian, South County Hospital, Wakefield, R. I.; 
Director, Thewlis Clinic; Special Consultant, 
Rhode Island Department of Public Health. 
2d. 5, thoroughly revised. Cloth. Pp. 500, 
with illustrations. Price $8.00. The C. V. 
Mosby Co., 3525 Pine Blvd., St. 
Mo., 1946. 


CLINICAL ELECTROCARDIOGRAPHY. 
By David Scherf, M.D., F.A.C.P., Associate 
Professor of Medicine, New York Medical Col- 
lege, Flower and Fifth Avenue Hospitals; and 
Linn J. Boyd, M.D., F.A.C.P., Professor of 
Medicine, New York’ Medical College, Flower 
and Fifth Avenue Hospitals. Ed. 2. Cloth. 
Pp. 267, with illustrations, Price $8.00. J. B. 
Lippincott Co., 227 So. Sixth St., Philadelphia, 
946. 
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THE FACE IN HEALTH AND me Are 
By Max Thorek, M. ra 
F.1.C.A., F.BCGS., 

(France), K.C.1., C. O. St Alex., 

Venezuela, Corres ndin Member, Societe de 
Chirurgiens de Paris, Corresponding Fellow 
Mexican Academy of Surgery, Professor of 
Surgery, Cook County Graduate School of 
Medicine, Chicago, Attending Surgeon, Cook 
County Hospital, Surgeon-in-Chief, American 
Hospital of Chicago, etc. C . 781, with 
illustrations. Price $8.00. 4 Davis Co., 
1914 Cherry St., Philadelphia 3, 1946. 


GOVERNMENT IN PUBLIC HEALT! 
By Harry S. Mustard, B.S., M.D., LL.D., 
DeLamar Professor of Public Health’ Practic. 
and Director, School of Public Health, Fa 
my of Medicine, Columbia University. Clot! 

p. 219. Price $1.50. The Commonwealr): 
Fund, 41 East 57th St., New York City, 194 


PREVENTIVE MEDICINE AND PU Bt. J 
HEALTH. By Wilson G. Smillie, A.B., . 
D.P.H., Sc.D. (hon.), Professor of Pin 
Health and Preventive Medicine, Cornell U: 
versity Medical College, New York City. ae 
Pp. 607. Price $6.00. The Macmillan* 
60 Fifth Ave., New York City, 1946. 


THE 1945 YEAR BOOK OF _ INDUL:s. 
TRIAL AND ORTHOPEDIC SURGER\ 
Edited by Charles F. Painter, M.D., Ortho- 
edic Surgeon to the Massachusetts Women's 
ospital and Beth Israel Hospital, Boston. 
Cloth. Pp. 432. Price $3.00. The Year Bock 
Publishers, Inc., 304 -So. Dearborn St., Chi- 
cago. 


THE 1945 YEAR BOOK OF PHYSICA. 
MEDICINE. Edited by Richard Kovacs, M.|) 
Professor of Physical Medicine, New York 
Polyclinic Medical School and Hospital; 
tending Physical Therapist, Manhattan State, 
Harlem Valley State, Columbus and West Si 
Hospitals; Visiting Physical Therapist, N 
York City Department of Correction Hos; 
tals, etc. Cloth. Pp. 400, with illustration 
Price $3.00. The Year Book Publishers, Inc., 
304 South Dearborn St., Chicago. 


GROUP PSYCHOTHERAPY THEORY 
AND PRACTICE. By J. W. Klapman, M.!)., 
Faculty, Northwestern University Medica! 
School; Member, Board of Psychiatry an: 
Neurology; Staff of the Institute for Juveni) 
Research. Cloth. Pp. 344. Price $4.00. Grune 
& Stratton, Inc., 381 Fourth Ave., New Yor 
City, 1946. 


What’s New with the 
Advertisers 


YOUNG UROLOGICAL X-RAY TABLE 


Features of the improved Young Uro- 
logical X-Ray Table, designed to add to 
the comfort of the patient and urologist 
as well as to the quality of the radio 
graphic product, are described in a new 
booklet announced by the Westignhous« 
Electric Corporation. 


The new urological table is complete!) 
equipped with a tubestand, knee crutches, 
leg extension, drain pan, adjustable back 
rest, shoulder supports, and L-F Bucky 
diaphragm with an extra fine grid. Th: 
new 16-page booklet contains both photo- 
graphs and sketches illustrating the con 
struction of the table, which is equipped 
with a Westinghouse 100 MA or a 200 
<n transformer and a WSP X-ra\ 
tube. 


Copies of the new booklet may |x 
secured from the Westinghouse Electric 
Corporation, Box 868, Pittsburgh 30, Pa 


FLUOROS-D 


The National Drug Company of Phila 
delphia, manufacturers of pharmaceuti 
cals, biologicals, and biochemicals, has 
announced an important addition to thei: 
line of products—Fluoros-D (Bone Mea! 
with Vitamin D). It is in tablet forn 
with each tablet containing: Bone Meal 
7% gr. (containing Fluorides 0.1%) 
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amin D, 400 units (synthetic) ; with 
oring agents. 
Fluoros-D is of value in the preven- 
ion and treatment of various disorders 
to deficiencies of calcium, phos- 
»orous, fluoride and vitamin D; in 
spasmophilia, osteomalacia, os- 
orosis; in pregnancy and lactation; 
erowth and dentition to assist in 
ver bone and teeth formation; in al- 
ic states, celiac disease, eclampsia and 
erculosis. Various workers have sug- 
ed that fluoride-containing supple- 
ts will aid in decreasing the incidence 
carious teeth. Fluoros-D therefore 
plies the elements required in bone 
tooth formation and metabolism. 
luoros-D is administered—Prophylac- 
2 tablets 3 times daily :—Thera- 
or 4 tablets 3 times daily or 
equired in accordance with the de- 
ency being treated. 
tluoros-D is supplied in bottles of 100, 
5u0 and 1,000 tablets. 


itic: 3 


JOURNAL OF PLASTIC AND 
RECONSTRUCTIVE SURGERY 
lhe American Society of Plastic and 
Reconstructive Surgery announces the 
publication of an official periodical to 
be known as Plastic and Reconstructive 
Surgery. The first number will appear 
in July and the journal will be issued 
bimonthly. One volume of 500 pages 
will be issued each year and the sub- 
scription price will be $6.00. Dr. Warren 
B. Davis of Philadelphia, will be the 
editor and he will have the assistance of 
a board of twelve Associate Editors. 
Subscriptions should be sent to the pub- 
lishers, The Williams & Wilkins Com- 
pany, Baltimore, 2, Maryland. 


SURGICAL OPERATING TABLES 


The American Sterilizer Company of 

Erie, Pa., has brought out a very fine 
new catalog of their Surgical Operating 
Tables. They say: 
_ “We believe the advent of this catalog 
is news worthy because we have gone a 
great deal further than simply illustrat- 
ing and describing a piece of surgical 
equipment. 

“Unfortunately, information  pertain- 
ing to patient posturing for specific op- 
erations is widely scattered through the 
published textbooks on surgical tech- 
nique and procedures. 

“We have attempted in this catalog, 
after extensive research and collabora- 
tion with surgical staffs, to show through 
illustrations and text, the basic postures 
which may be used in the more pre- 
dominant classifications of major sur- 
gery. 

“This catalog has created considerable 
interest in the surgical and _ hospital 
field, and we are receiving numerous 
requests for multiple copies to be sup- 
plied in teaching institutions.” 


AN IMPORTANT NEW ANTIBACTERIAL 
Superior to Sulfonamides and Penicillin 
in Many Cases 


Eaton Laboratories, of Norwich, N. 
Y., announces a new antibacterial prepa- 
ration — Furacin soluble dressing — for 
topical application to wound and surface 
infections. It contains the recently- 
d liscov ered antibacterial, Furacin (5-nitro 

2-furaldehyde semicarbazone). This 
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AMINOL 


FIVEFOLD ALL-NATURAL 
CONCENTRATE OF 
CULTURED YEAST 


A FIVEPOLD NATURAL 
CONCENTRATE OF 
CULTURED YEAST, 

PROVIDING ESSENTIAL 

AMINO ACIDS. AND THE 

GROWTH FACTORS OF 
VITAMIN 8 COMPLEX. 


THE VITAMIN YEAST 60., 


For the relief of symp- 


toms resulting from dietary defi- 
ciencies. . 


. The regular inclusion of 


AMINOL in the diet has resulted in re- 

lief from flatulence, abdominal distress, 

alternate constipation and diarrhea, simple constipation, 
diarrhea, skeletal pains, weakness and fatigue, nervous- 


ness, and anorexia. 


AMINOL provides the whole B Complex, together with the 


amino acids and salts of yeast. 


The synergistic action of the B Complex components, the 
Amino Acids, and the yeast salts, results in an amazing 
return of normal digestive function. 


AMINOL comes in an odorless, tasteless, easy- 
to-take tablet. . . . You are invited to use 


the convenient coupon below. 


RELIABLE SOURCE 


VITAMINS 
MINERALS 
NUTRIENTS 


WTA 
Yeast Company 


228 N. LA SALLE STREEi CHICAGO 1 


ILLINOIS 


VITAMIN YEAST COMPANY 
228 N. La Salle St. Rm. 1118 
Chicago 1, Ill. 


Please send full information and clinical 
data on AMINOL without obligation. 


NAME 


ADDRESS 


JO 4-46 City Zone State 


synthetic compound is a nitrofuran, one 
of a series of new chemical substances 
which the Eaton research staff found to 
be highly active against many bacteria, 
in very low concentrations. It holds 
great promise in remedying certain defi- 
ciencies of penicillin and sulfonamide 
therapy. Unlike penicillin, Furacin is 
stable and effective against many gram- 
negative bacteria; unlike the sulfona- 
mides, Furacin is highly effective for 
topical use on infected wounds. 

Furacin 0.2 per cent is incorporated 
in a water-soluble, water-washable base 
composed of carbowax and propylene 
glycol. This base liquefies at body tem- 
perature, thus tending to reach all parts 
of wounds, and liberates its active in- 
gredient readily. All components of 
this preparation are stable, and its light- 
yellow stain is readily removed from 
linens by washing. 


Clinical investigations, both in the 
armed forces and in several large medical 
centers, have shown Furacin soluble 
dressing to be highly effective in the 
following conditions: Infected surface 
wounds, or for the prevention of such 
infection; infections of third and fourth 
degree burns; carbuncles and abscesses 
after surgical intervention; infected vari- 
cose ulcers; superficial ulcers of dia- 
betics; secondary infections of eczemas ; 
impetigo of infants and adults; treatment 
of skin-graft sites; osteomyelitis asso- 
ciated with compound fractures; secon- 
dary infections of dermatophytoses. 

It is very effective in preventing the 
odor of chronic infected wounds. 

This dressing is applied directly to 
open wounds, with or without bandaging. 
It is completely non- irritating, does not 
delay healing, rarely causes signs of sen- 
Sitization and is non-toxic. 
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DILATORS 


Mechanical relaxation of 
too tight sphincter mus- 
cles may overcome con- 
stipation and restore nor- 
mal bowel tone 
drugs and cathartics 
have failed. 


where 


As an adjunct therapy 
in the treatment of 
hemorrhoids and other 
rectal conditions, rectal 
dilation often proves 
effective in furthering 
proper muscle re- 
sponse and regular, 
easy elimination. Thus 
congestion within the 
rectum is relieved and 
resultant distressing 
conditions minimized. 


E. YOUNG & CO. 


420 E. 75th ST. 
CHICAGO 19, ILL. 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Ackerson, Lyle L., from Portland, Ore., to 
Veazie-Gray Bldg., St. Helens, Ore. 

Agresti, Amedeo A., KCOS °45; 263 W. 18th 
St., Erie, Pa. 

Aldrich, Charles W., from Jerome, Idaho, to 
360 Bryant St., Palo Alto, Calif. 

Aquila, Salvatore J., from North Hollywood, 
Calif., to 4657 Georgia St., San Diego 3, 
Calif. 

Baker, Paul D., from 131 
to 1165 Court St., Salem, Ore. 

Barnett, Edward, from 129 S. Washington 
St., to 105 E. Ohio St., Clinton, Mo. 

Bauer, Herbert G., from Seattle, Wash., to 
10343 Fairgrove St., Tujunga, Calif. 

Bethune, Richard H., from 1338 Sigsbee, 
S. E., to 317 Washington St., S. E., Grand 
Rapids 3, Mich. 

Bilodeau, L. E., from Eastport, Maine, to 
470 S. Main St., Brewer, Maine 

Bolton, Edgar B., from 14th Evacuation Hos- 
pital, APO 689, New York, N. Y., to 3036 
Biddle Ave., Wyandotte, Mich. (Released 
from Service) 


New Bligh Bldg., 


Boone, David W., from Detroit, Mich., to 
Twila, Ky. 

Boston, George R., from 49 High St., to 49 
Trinity St., Newton, N. J. 

Braunschweig, 
St., to 1532 
16, lowa 

Brooks, Harold W., from Glendale, 
to Box 728, Beggs, Okla. 

Burton, B. O., from 120 E. Broadway, to 
2912 Avenue C., Council Bluffs, lowa 

Calvird, James P., from U. S. Naval Hos- 
ital, San Francisco, Calif., to Route 2, 
ox 255, Salem, Ore. (Released from 
Service) 

Campbell, Jerome, from 
to Tullahoma, Tenn. 
Cantrell, Alfred A., from McCleary Clinic 
& Hospital, to Excelsior Springs, Mo. 
Cloyed, Harry L., from Blakesburg, Iowa, 
to 704 Professional Bldg., Ottumwa, Iowa 


Conrad, Ernest C., from 4324 Genesee St., 
to 7526 Wornall Road, Kansas City 5, Mo. 


Emil, from 1701 E. 


Walnut 
E. Grand Ave., i 


Des Moines 


Calif., 


Shelbyville, Tenn., 
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Cornell, Philip H., from Wyandotte, Mich., 
to 25030 Ford Road, Dearborn, Mich. 
Cox, Hubert from Canton, Ohio, 
Turner Hotel, Fairfield, Iowa 
Crane, James S., from New Baltimore, Mich, 
to 5590 N. Diversey Blvd., Milwaukee 1), 

Wis. 

Cross, Gertrude E., from 2390 E. Main S: 
to 2392 E. Main St., Columbus 9, Ohio 
Cross, Robert B., from 2390 E. Main S: 
to 2392 E. Main St., Columbus 9, Ohio 
Cudmore, Arthur S., from Glennville, G 

to 206 Daniel Bldg., Tulsa 3, Okla. 

Dinsmore, Gerald C., from Submarine Base 
Med. Dept. No. 128, FPO, San Francisco, 
Calif., to c/o H. C. Dinsmore, Ames, Kars. 
(Released from Service) 

Downing, Carter H., ‘from_ 693 Sutter S:., 
to Sacramento St., San Francisco |}, 
alif. 

Draper, George W., Jr., from Cambridge, 
Mass., to Osteopathic Ho«s- 
nital, 43 Evergreen St., Jamaica Plain, 

oston 30, Mass. 

Dresser, Harold E., from Kennebunk, Maize, 
to Philadelphia College of Osteopathy, 4 
& Spruce St., Philadelphia 39, Pa. 

Dunbar, Willo V., from Gauley Bridce, 
W. Va., to Box 641, Fayetteville, W. \«. 

Edelman, Eugene J., from Miami Beach, 

a., to Lakeside Hospital, 2801 Flora 
Ave., Kansas City 3, Mo. 

Elef, John S., from Brooklyn, 
1614 Humphrey Ave., Dayton 
(Released from Service) 

Elliott, Walter B., Col., from Fort Rile:, 

ans., to 702 Guarantee Bld«., 
Atlanta 3, Ga. (In Service) 

Eshenaur, Arthur G., from 238 N. Fifth 5; 
to 839 N. Third St., Reading, Pa. 

Farrington, Ralph A., from Portland, Maine, 
4 1408 Robinson Ave., Manoa, Havertown, 
a. 

Franz, Ruth A., from 5927 Penn Ave., 
490 S. Highland Ave., Pittsburgh 6, Pa. 
Fredeking, Monroe D., from Comes Christi, 

Texas, to Box 147, Bandera, Texas 

John F., from St. Louis, Mo., to 315 

Third St., Webb City, Mo. 

Gallay, Herbert B., from Rosemead, Calii., 
to 1584 McGilvrey, Los Angeles 33, Cali. 

Gardner, David A., from Santa Anna, Texas, 
to Box 327, Eden, Texas 

Gaynor, Benjamin, from Knoxville, Tenn., : 
178 Third St., Chelsea 50, Mass. 

Glasgow, Carl L., from 1823 S. San Pedro 
St., to 5340 S. Huntington Drive, Los An 
geles 32, Calif. 

Goldstein, Raymond B., from 227 S. Nini 
St., to 259 Union Ave., Brooklyn 11, N. Y 

Gooden, A. E., from 4060 Orange St., | 
3669 Beechwood Place, Riverside, Calif. 

Goodrich, Lewis J., from 18 San Marcos 
Court, to 808 Granada Bldg., Santa Ba: 

_ bara, Calif. 

Graham, Lyle W., from 2090 S. Downing 
St., mb Memorial Hospital, 15¢ 
Humboldt St., Denver 6, Colo. 
reen, Philip R., from Fall Brook, Calii 
to Arcola, Ill. (Released from Service) 

Greenburg, William B., from 504 First Nai 
Bldg., to 1233 N. Park Ave., Pomon 


Calif. 

Handy, Alfred C., from 135 Kentucky S: 
to 32 Washington St., Petaluma, Calif. 
Hardy, Arthur H., from APO 562, New 
fork, N. Y., to Osawatomie, Kans. (Re 

leased from Service) 

Haydock, John S., from APO 562, New 
York, N. Y., to Box 187, Carrollton, M: 
(Released from Service) 

Hemmer, Charles A., from Darby, Pa., 
5001 Pine St., Philadelphia 43, Pa. 

Herman, Grant W., from Denver, Colo., + 
Stratton, Colo. 

Hopkins, Peter A., from Hannibal, Mo., 
Detroit Osteopathic Hospital, 12523 Third 

ve., Detroit 3, Mich. (Released fror 
Service) 

Hutchison, Jack D., from Akron, Ohio, ¢ 
307 W. 12th St., Anderson, Ind. 

Josephson, Simon E., from Philadelphia, Pa 
to 3123 Atlantic Ave., Corner Montpelie 
Atlantic City, N. J. 

Kaelber, Charles R., from Olympia, Was! 
to 5043 E. “B” St., Tacoma 8, Wash. 

Kale, Raymond B., from Des’ Moines, Iow 
to 515 E. Pecan Ave., McAllen, Texas 

Keyes, Lida G., from Whittier, Calif., 

_1514 N. Broadway, Santa Ana, Calif. 

Keyes, Myron J., from USS Boliver, FPO 
San Francisco, Calif., to 700 Brookly: 
Ave., Kansas City 1, Mo. (Released fro: 
Service) 

from_ Wellington, Mo., + 
Box 336, Garnett, Kans. 


Kirby, D. K., 
Kirkpatrick, Hugh T., from Everglades, Fla 
to 441 N. W. 79th St., Miami 38, Fila. 


10, O! 


Furby, 
Ww. 
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Kistner, a A., from Portsmouth, N. H., 
to 2304 W. 107th Place, Chicago 43, li. 
(Released from Service) 

Klesner, Mary L., from Grand Rapids, Mich., 
to 1209 Brady St., Davenport, Iowa 

Komarek, E. R., from Navy 3002, FPO, San 
Francisco, Calif., to 306 Granite Exchange 
Bidg., St. Cloud, Minn. (Released from 
Serva 

Koogler, R., from Hustisford, Wis., to 
K.C Hospital, Kirksville, Mo. 

Lake, Charles D., from Jefferson City, Mo., 

513 Hawaiian Trust Bldg., Honolulu “4s. 

Lange, “Joseph E., from Ooltewah, Tenn., to 
M aynardville, Tenn. 

Lee, Morgan F., from Camp Beale, Calif., 

602 14th St., ” Marysville, Calif. (Released 
from Service) 

Levin, Norton M., from 471st AMB Co., APO 
758, New York, N. Y., to Metropolitan 
Hospital, 1903 Green St., Philadelphia 30, 
Pa. (Released from Service) 

Light, David I., from Fort Jay, N. Y., to 1695 
Grand Ave., Apt. 3-A, Bronx 53, a ae 
(Released from Service) 

Lindsay, Owen W., from 687 S. Shatto Place, 
to 3039 W. Seventh St., Los Angeles 5, 
Calif. 

Link, John A., from Camp Pendleton, Ocean- 
side, Calif., to 110 W. 12th St., Dubuque, 
Iowa (Released from Service) 

Llewelyn, Arthur W., from Albuquerque, N. 
Mex., to Box 356, Belen, N. Mex. 

Locke, Joseph J., from 556 Beach Drive, N., 
to 632 Bay St., N. E., St. Petersburg 4, 
Fla. 

London, John V., from Seagraves, Texas, to 
Box 192, Groom, Texas 

MacGregor, Philip J., Jr., from Detroit, Mich., 
to Box 346, Lawrenceville, 4 

Maloney, Harry F., from Hot Springs, N. 
Mex., to Box 805, Imperial Beach, Calif. 

Manby, C. J., from 808 Central Natl. Tower, 
~ -_ Capital Ave., N. E., Battle Creek, 
Mic 

Marsh, Charles W., Jr., from Kansas City, 
= to Farmers Bank Bldg., Keytesville, 

Martino, John S., from Oakland, Calif., to 
R.F.D. 2, Box 1710, Lafayette, Calif. 

McBride, Russell S., from 573 N. Lake Ave., 
to 940 N. Lake Ave., Pasadena 6, Calif. 

McCalla, Pauline M., from Urbana, Ohio, to 
c/o Mrs. Sara Rhoades, Belle Center, Ohio 

McDaniel, Melvin T., from Los Angeles 26, 
-alif., to 611 E. St., Wasco, Calif. 

McNeff, Mary ——r from Globe, Ariz., to 
1649 Broadway, Lubbock, Tex4s 

Miller, Clara MacFarlane, from 1213 Lafayette 
St., to 2514 Central St., Alameda, Calif. 

Miller, Ralph H., — 4712% E. 24th St., to 
4204%4 E. 24th S , Kansas City 1, Mo. 

Miller, William yn Lt., from Co. K., 3rd 

latoon, Camp Lee, Va., to 8th OM Thng. 

Group, Ist QM Tng. Group, Camp Lee, Va. 
(In Service) 

Miyagi, Norman S., from 34 E. Adams St., to 
944 E. 43rd St., "Chicago 15, 

Moon, Charles W., from 218 Franklin St., 
to 109 N. Main St., Middletown, Ohio 

Mooney, W. T., from Oakland, Calif., to 
Ninth & Central, Newport Beach, Calif. 

Moore, L. Arthur, from Oildale, Calif., to 
2200 Thelma Drive, Bakersfield, Calif. 

Myers, Lewis G., from Newburg, Mo., to 
Richland, Mo. 

Myers, Perry E, from Los Angeles, Calif., 
to 422 Liberty Ave., El Cerrito, Calif. 
Ogilvie, Charles D., from Troup, Texas, to 
Mount Pleasant Hospital & Clinic, Mount 

Pleasant, Texas 

= Paul R., from Auxvasse, Mo., to Erick, 

Percival, Evangeline N., from Los Angeles, 
Calif., to 418 Professional Bidg., 317 W. 
Main St. , Alhambra, Calif. 

Perry, Henry W., from Box 201, to Box 144, 
Lathrop, Mo. 

Purcell, Coy L., from 314th General Hospital, 
APO 75, San Francisco, Calif., to 813 N. 
Ardmore Ave. -» Los Angeles 27, Calif. (Re- 
leased from Service) 

Reames, Philip W., from Compton, Calif., to 
3316 Platt Ave., "Lynwood, 

Remmetter, Leo J., from Sprinehcid, Ohio, to 
Laughlin Hospital, 711-18 W. Jefferson St., 
Kirksville, Mo. (Released from Service) 

Rhoades, Rebecca, from Iola, Kans., to 306 
Locust, Halstead, Kans. (Name changed 
from Von Wald) 

Richardson, Dale E., Ph. M. 3/c, from Bldg. 
No. 3002, USN Pers. Sept. Center, Great 
Lakes, Til, to Bldg. “Y,” Camp Barry, 

.N.T TC. Great Lakes, Ill. (In Service) 
erts, D. from 116 Isleta 

— S. Fourth St., Albuquerque, N Mex, 
— nett, J. H., from 612 First Huntington 
Natl, Bank Bidg., to 120 Tenth Ave., Hunt- 

Robinson, Hoffman, from 18214 Dixie 

R ighway, to 1614 - St., Homewood, II. 
vy Wiley B., from 601 McBurnett 
dg., to 19 . Irving, San Angelo, Texas 
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Better Results...More Easily Obtained 


nS. W. Diathermy Technic with the 


NEW BIRTCHER 


((UFLEX Self-Retaining Electrodes 


Professional commendation grows, as day by day 


more doctors bring their S. W. Diathermy machines 


up to date with the new patented CUFLEX electrode 


...and find their problems of technic simplified. 


Saves time 
% insures firm, even contact 
oe. % Simplifies application to difficult parts 
*& Provides deep penetrating heat 


% May be used with all makes of S. W. Diathermy machines 


BIRTCHER 


5087 HUNTINGTON DRIVE + LOS ANGELES 32 + DEPT 


rochure 


illustrated broe 
Free lieation ond price 
CURLER OPP 
describing 
5007 
Roy, David R., from Canadian Army Overseas, Tietz, Frederick G., from Mason City, Iowa, 
to 194 King St., Weston, Ont., Canada to Elm Street Hospital, Battle Creek, Mich. 
(Released from Service) Todaro, Emil L., from New York, N. Y., to 
Rutter, Paul T., from St. Helens, Ore., to Northwest Hospital, 1060 N. W. 79th St., 
Monrovia, Calif. Miami 38, Fla. 
Sams, Daniel R., from Laclede, Mo., to Vick, Robert L., from Amarillo, Texas, to 
Braymer, Mo. Cantrell Shaws Bidg., Tulia, Texas 
Schuetz, Hugh A., from FPO, San Francisco, Vinn, J. Edward, from Velasco, Texas, to 
Calif., to 105% W. Washington St., Kirks- 2303% N. Main St., Houston 7 Texas 
ville,’ Mo. (Released from Service) Von W ald, Vernon L.,’ from 2101 N. 59th St., 
Schwartz, Milton, from 303 S. Tyler Ave., to 2242 N. 35th St., Milwaukee 8, Wis. 
to 424°S. Tyler Ave., El Monte, Calif. Ward, Robert G., CCO °45; Lamb Memorial 
Scott, Ronald H., KCOS °45; 410 E. Normal ae. 1560 Humboldt St., Denver 6, 
St.. Kirksville, Mo. 
° Weiss, Irving, from 335 Brighton Ave., to 18 
ew York, N. Y., to Milltown, N. ( Re- Wells, H. Eugene, from 6420 Cottage Grove 


leased from Service) Ave., to 1141 E. 65th St., Chicago 37, Ill. 


Sharp, Virgil L., from 402 Park Ave., to 207 > 
Shild, Tobias, from Des Moines, Iowa, to Art A D.C ‘ 


Centre 5435 Woodward Ave., De- Widdess, 


A 97 N. 
troit 2, Mic gnes “c from 975 Vendome 


St., to 249 N. Larchmont Blvd., Los Angeles 


Stator, Hugh G., from San Francisco, Calf., 4, Calif. 
to 113 N. Neil St., Champaign, Ill. (Re- Widdess, Hartley, from 975 N. Vendome St., 
a from Service) to 249 N. Larchmont Bivd., Los Angeles 4, 
Smock, Anna M., from San Francisco, Calif., Calif. 
to Smock Manor, 516 S. Normandie Ave., Wilkins, Robert E., from Akron, Ohio, to 
Los Angeles 5, Calif. Marietta Osteopathic Hospital, Inc., 304 Put- 
Snyder, Arthur, from 5006 D St., to 3642 N. nam St., Marietta, Ohio 
ixth St., Philadelphia 40, Pa. Williams, Harry E., from Licking, Mo., to 
Soden, William C., from 8115 Brookside Road, Ellington, Mo. 
to 7824 Spring Ave., Elkins Park, Pa. Williams, T. Cliff, from 12523 Third Ave., to 
Thornton, Thomas H., from Munising, Mich., Cadieux General Hospital, 4535 Cadieux 
to 2005 S. E. Hawthorne, Portland 15, Ore. Road, Detroit 24, Mich. 
Thorpe, aon G., from APO 782, New York, Wooliscroft, Kenneth S., from De Leon, Texas, 


ae 1 Hanson Place, Brooklyn 17, to Amarillo Osteopathic Hospital, 801 W. 
| oe 2 (Released from Service) Tenth St., Amarillo, Texas 
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Patients Need Be Patient 


As 


Osteopathy Faces the East 


The war years were trying years. The sick and ailing 
realize overworked doctors are tired and require rest 
and refreshment. Sympathetic patients will encourae 
osteopathic physicians to attend the annual conven- 
tion in New York July 15 to 19 after reading 
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April, 1946 


Osteopathic Magazine 
For May 


= ie which will present a preview of that gathering wiih 

eon a leading article on “Osteopathy Faces the East.” 

() , Kipling said, “East is East and West is West and ney er 

“ the twain shall meet.” Kipling was wrong. Not only 
East and West, North and South, but Old and New, 
will meet in New York. What is said and what is 
done is of vital interest to today’s patients as well as 
to posterity. 


Friend-Makers for Osteopathy 


The mission of OSTEOPATHIC MAGAZINE is to 
tell the world about osteopathy. We are proud to 
present: 


“The American Way of Life,” telling the inside 
story of the New York State Osteopathic Society. 


“New York City Presents Its Osteopathic Clinic” 
tells of the clinic and the work it has done and 
still is doing for the poor and needy of that great 
metropolis. 


“The Remarkable Record of an Osteopathic 
Clinic” gives the picture in Buffalo, in western New 


York. 


“Judy Plays Her Part,” gives a vignette of the 
work the auxiliaries are doing for the clinics. 


“Compensation,” “New York Has Its Own Vaca- 
tion Land,” and “Essential Aptitude Requirements 
for Those Seeking Osteopathy as a Career” are some 
of the titles of other articles which will appear in 
this special New York issue of OSTEOPATHIC 
MAGAZINE. 


If pressed for time, let Central office do your 
addressing and mailing at a small additional 
cost. 


Delivered in Bulk to Your Office 


Annual Contract Single Order 
Under 200 Copies ............$6.50 per 100 $7.00 per 100 


200 or more.......... ... 5.50 per 100 6.00 per 100 


Above rates do not include imprinting. See im- 
printing charges below. 


Mailed direct to list—$1.50 per 100 extra without 
professional card; $2.50 per 100 extra with profes- 
sional card. Covers cost of addressing, inserting and 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chieage 2, Hl. 


05 
_ 
IMPRINTING PLATE CHARGES 
5@ cents per 100. Minimum Original plate set- on 
charge 530 cents. contract orders—free. Change 
cents ¢ 
Shipping charges prepaid 
in United States and Can- since 
Mailing envelopes fur- ts 
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armamentorium. 


(prepared by hi 


h d by the p 


uterine 


Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 


of apiol, 


static ogent to control excessive bleeding. 


, and serve as a potent hemo- 


me 


MARTIN H..SMITH COMPANY 


150 LAFAYETTE STREET, 


THE PREFERRED UTERINE TONIC-- 


NEW YORK 


APPLICATIONS FOR 


MEMBERSHIP 
California 
Littlefield, Don C., (Renewal) 5510 E. Sec- 
ond St., Long Beach 3 i 
Malin, William, 702 E. Third St., Long 


(Renewal) 1736 N. Courtney 


Los Angeles 
Hooper, Ray, (Renewal) 542 W. Imperial 
Highway, Los Angeles 44 
Noren, Edward E., 2126 S. Western Ave., 
Los Angeles 7 
Sylvester, John H., (Renewal) 2359 E. 
Olympic Blvd., Los Angeles 21 
Carter, Ellen B., 1350 N. Garey, Pomona 
Sordwell, Alden S. .. 223 Loring Bldg., River- 
side 
Colorado 
Mullen, H. C., (Renewal) 212 Carlton Bldg., 
13 S. Tejon St., Colorado Springs 
Clark, Jennie Ione, (Renewal) 430 Empire 


Bldg., Denver 2 


Connecticut 
Frederick C., (Renewal) 
Torrington 


Heney, 
sidg., 


Warner 


Illinois 
Weber, Ancher C., (Renewal) 
Natl. Bldg., Free 
Purinton, Robert = 
Ave., Ottawa 


408 Second 


(Renewal) 509 First 
Iowa 


D. L., (Renewal) Paullina 
Norman D., (Renewal) Woodbine 


Widmer, 
elr, 


Kansas 
Oscar E., (Renewal) 
Main, Council Grove 
Bush, Kirkland A., (Renewal) Bush Osteo- 
pathic Hospital, Harper 
N. Main St., 


Sliier, J. F., (Renewal) 
McP herson 
(Renewal) Banker Bldg., 
(Renewal) 608 Orpheum 


Campbell, 115% W. 


221% 


Hooper, Ivan F., 
Russell 

Willis, Charles E., 
Bidg., Wichita 2 

Willis, John W., (Renewal) 608 Orpheum 
Bidg., Wichita 2 


Maine 
Mellott, James K., 292 State St., 


Armstrong, J. Sherwood, 5 Free St., 
Walsh, 


Bangor 
Camden 
Edward T., (Renewal) Springfield 


Massachusetts 


Sanford, Wallace, (Renewal) 5 Hancock St., 
Everett 49 


Michigan 
om ulton, Stanley D., (Renewal) 120 N. 
ridge St., Linden 


Joseph, Chalmer E., (Renewal) 14 South 
ve., Mount Clemens 
Leidheiser, Donald G., (Renewal) 107 S. 
Arbor, Saline 
Mc Kenna, W. 
Heights 


Ann 


Broadway, Muskegon 


Missouri 


(Renewal) Albany 


Pray, C.. 
‘Thea W., Forsyth 


Clapp, 


New Jersey 


La Bove, Norman, (Renewal) 235 
Road, C lementon 
Heyman, Albert S., 71 Hobson St., 


Gibbsboro 


Newark 8 


Clough, R. William, (Renewal) 3007 Atlantic 

Ave., Wildwood 
New York 

Norris, Kate L., (Renewal) 30 E. 60th St., 
New York 22 

Raskin, Martin B., 306 E. 49th St., New 
York 17 

Boshart, Floyd C., (Renewal) 1426 Genesee 


St., Utica 4 


Ohio 
Eicher, Richard E., (Renewal) 187% E. Cen- 
ter St., Marion 
Nash, V ictoria A. -, 856 Spitzer Bldg., Toledo 4 


Balmer, Charles F., 
St., Urbana 

White, Verdes Bryce, (Renewal) Erie County 
Bank Bldg., Vermilion 


Oklahoma 


Green, Edward R., (Renewal) Crescent 
Conklin, T. H., (Renewal) First Natl. 
Bidg., Stigler 


(Renewal) 439 N. Main 


Bank 


Pennsylvania 
Danner, Russell A., Bashline-Rossman Hosp., 
Cor. ‘Pine & Center Sts., Grove City 


Black, Charles H., 
St., Johnstown 

Ginsburg, Harry, (Renewal) 5721 Park Ave., 
Philadelphia 41 

Green, David, (Renewal) 1302 W. Wyoming 
Ave., Philadelphia 40 


(Renew al) 354 Somerset 


Leiby, Mary Hiller (Renewal) 3328 Ainslie 

St., Philadelphia 29 
South Dakota 

Theberge, Lawrence L., (Renewal) Midland 
Community Hosp., Midland 

Redfield, G. C., 206-7 Security Bldg., Rapid 
ity 

Texas 
Callison, C. P., (Renewal) 805 Morgan St., 


Corpus Christi 


Wisconsin 


Senk, Paul John, 2703 N. 


Humbold 
Milw aukee 


Ave., 
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NUSUAL “DRYNESS” 

the nose— whether 

in the initial stage of a 

cold, or as a result of unfavorable climatic 
conditions, or secondarily following the instilla- 
tion of aqueous solutions — may be consider- 
ably relieved by the intranasal administration 
of an oil spray? or drops like Pineoleum. So, 
too, may the irritation induced by many strong 
saline or ephedrine solutions — with their ten- 
dency toward “pickling” the delicate epithelial 
lining and depriving it of its normal protective 
covering.’ Indeed, Pineoleum is highly fa- 
vored for symptomatic relief of the nasal 
manifestations of coryza because of the 
soothing and protective action inherent in 
its liquid petrolatum base and contained 
ingredients. It has also been observed that 
Pineoleum with Ephedrine (with its moderate 
ephedrine content) helps reduce inflammation 
and improve ventilation and drainage with- 
out fear of undesirable tur- 
gescence, atony and bogginess. 


THE PINEOLEUM COMPANY 
NEW YORK 4, N. Y. 


FORMULA: Pinecleum 
contains comphor 
(.50%), menthol (.50%), 
evcalyptus oi! (.56%), 
pine needle oil (1.00%), 
ond cossia oi! (.07%) in 
bose of doubly-refined 
liquid petrolatum—ploin ~ 
or with ephedrine(.50%) 


9. P.G.: Canad. M. A. J., 48:426, 1943, 
2. Spearman, M. P.: Texas St. J. Med., 39:350, 1943. 


The Rocky Mountain Clinical 


Laboratories 


Announce 


The Fourth Annual 
Refresher Course in 
Diagnostic Roentgenology 
to be held 
Denver, Colorado 


June 17th thru the 28th incl. 
at 1550 Lincoln St. Class limited to 
twenty-five. Make your reservation 


immediately. 
Dr. C. A. Tedrick. 
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CALIFORNIA CALIFORNIA DISTRICT OF COLUMBIA 
Drs. Edward B. Jones T DUDLE 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


Proctology 
848 East Orange Grove Ave. 
Pasadena, California 


Sycamore 3-6661 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
6079 South Grand 
Avenue 


L. van Horn Gerdine, 
M._D., D.O., F.A.C.N. 


Randall J. Chapman, 
D.O., F.A.C.N. 
NEUROPSYCHIATRY 
NEUROSURGERY 


520 West Seventh St. 
Los Angeles, California 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


and 
John L. Bolenbaugh, 
D.O., F.A.C.N. 


FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses 
deficiencies, epilepsies, migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Lee R. Borg, D.O. 
PROCTOLOGY 
“Certified by the A.O.B.P." 
1130 West Santa Barbara Ave. 


Los Angeles, California 
Axminster 7149 


Dr. Cecil D. Underwood 
Practice limited to 


RATES PER INSERTION. $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

COPY: Must be received by 10th of pre- 
ceding month. 


SAVE ON PRINTING: Business cards 
beautifully embossed, 1000 $2.50. De 
Luxe cards, 1 $5.00. Letterheads, state- 
ment, envelopes. Send for samples. No 
deposit required. Open account to Osteo- 
athic physicians. uis Norton, Medico- 
Dental ‘Printing. 324—13th St., Oakland 


FOR SALE: Combination of Specialty and 
General Practice. A solid set-up; excel- 
lently equipped. $25,000 yearly. Will teach 
specialty. Ideal location while doing post- 
work in Kansas City. rite 
. C. Sin-O-Vac Sinus Clinic, 1 E. 31st 
St., Kansas City, Mo. 


WE CARRY complete line of X-Ray Ac- 

cessories—Special prices on Cassettes, 
wall-mounted Cassette holders and X-Ray 
illuminators. Colonic and physiotherapy 

uipment. Tubes, Pads. rvice. Used 

scher and McIntosh sine wave. Fischer 
cold quartz, Aloe Diathermy. Edmund F. 
Hanley, Dist., 1021 No. Grand Bilvd., St. 
Louis 6, Mo. 


FOR_SALE: Fischer 15 M.A. G.F. Model 
X-Ray complete. 2 years old. Also Mc- 
Kesson Recording Metabolor. R. E. White, 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


Preston Reed Hubbell, 
D.O. 


OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 


1024 S. E. 2nd Court 
Fort Lauderdale, Fila. 
30 Years in Detroit, Michigan 


MASSACHUSETTS 


COLLIN BROOKE, D.O. 
PROCTOLOGIST 


D.O., Washington, Mo. 
DERMATOLOGY es Certified by A.0.8.?. 
& Treatment of astiuna and kindved condi. 
SYPHILOLOGY tions due to dysfunction of the sympa- 210 F Buil g 
thetic; and for local conditions where deep 906 Oli S 
Hyperemia is indicated. For details, ad- ve ot. 
416 West 8th Street dress the Syn Aero Company, 845 West 
Los Angeles, California End Ave., New York 25, N. Y. *registered. St. Louis 1 
COLORADO 
Dr. Melvin L. Shostrand KANSAS CITY 


OSTEOPATHIC PHYSICIAN 
Strictly Manipulative 
3431 Fifth Ave. 

San Diego 3 Calif. 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


Dr. Dorland DeShong 
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BUTTON CLINIC 
Complete Diagnostic Service 


John C. Button, Jr., D.O 


Ward C. Slawson, D.O. 
15 Washington St., Newark 2, N. J. 


S. W. MEYER, D.O. 
R. O. McGILL, D.O. 


Yucca Clinic and Hospital, Inc. 


Hot Springs, New Mexico 


Classified Ads 


R SALE—$25,000 r annum practice, 

Riverside, California, in beautiful suite 
rooms, includes office furniture and ulp- 
ment. wonderful location, $10,000. Address 
Box 236 JOURNAL. 


WANTED: ATOR in good 
condition. Write Dr. Rubel, De- 
catur, Illinois, 


OSTEOPATHIC POSTURAL SPINAL 

X-RAY STUDIES and general diagnostic 
roentgenology; Osteopathic physician in 
charge. Rates by request. Professional 
X-Ray Laboratories. 699 Ocean Avenue, 
26, N. Y. Telephone INgersoll 


FOR SALE: 1 used amet Treatment Ma- 
chine, $35.00. Box 466 The 
Journal. 


FRIEDMAN PREGNANCY TEST requires 

only 48 hours. Accurate, Competent, Re- 
liable Service for Physicians. . . . Price 
$5.00. Write for mailing tube and vial. 
Pregnancy Diagnostic Laboratories, H. S. 
Lames, “D.V.M., Dysart, Iowa. 


FOR RENT OR SALE: General practice 

with lease for fully equipped suite of 
offices and unfurnished three room apart- 
ment. Must make immediate decision as 


‘I am ae May 5Sth for training to 
ri 


specialize. te or call for an appoint- 
ment to get details. Dr. Michael B. 
Colman, 1168 Haddon Ave., Camden, N.J. 
Camden 7444. 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


The New Mexico 
Osteopathic Hospital 
Geo. C. Widney, D.O. 

Geo. C. Widney, Jr., D.O 
Roderick K. Widney, D.O. 

A. C. Bigsby, D.O. 

Addison Hombs, D.O. 


Albuquerque 1020 West Central 


OSTEOPATHY 


—What It Is Not and 
What It Is 
By Ray G. Hulburt, D.O. 


Every patient should read 
this 24-page brochure and 
lend it to his friends. It 
clarifies many points about 


printing extra. 


OHIO 


Bernard Abel, D.O. 
Maxwell N. Greenhouse, 


D.O 
General Surgery 


Pathological Obstetrics 
336 West Woodruff Avenue 
Toledo 2, Ohio 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 


PHILADELPHIA, 


PA. 


Nathaniel Welsher Boyd, D.O. 


Manipulative Surgery for 
Disktrusions and Difficult 


Spinal-facet Coupler 


Lesions 


(with anesthesia) 


Germantown, Philadelphia 


RHODE ISLAND 


osteopathy that are fre- Dr. F.C. True 
quently misunderstood. 
$4.00 per 100. Send for a SURGEON 
sample. Envelopes and im- 1763 Broad St. 


PROVIDENCE, R. I. 


A. ©. A. 
139 N. Clark St. ty 
Chicago 2 


NEW YORK 


Dr. James O. Beall 
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A Common Athletic Injury 


Spring brings with it certain hazards. Besides the common cold there are the 


hazards experienced in athletic activities. 
athletics involves the elbow joint. 


One of the common injuries in 


Osteopathic Health No. 28 concerns TENNIS ELBOW-—a mechanical de- 
rangement amenable to osteopathic manipulative treatment. Tennis players 
are not the only victims of this condition: golfers, baseball players, industrial 
workers and others occasionally suffer with it. Osteopathy can correct it as 


explained in the article. 


Size—6!/g x 3% inches, 8 pages. Fits an ordinary business envelope. 


Price—Without Envelopes 
With Envelopes 
Mailed Direct to List 


$2.75 a hundred 
3.00 a hundred 
5.50 a hundred 
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20—Osteopathic Care of Goiter 

21—Child Health Examinations 
22—Indigestion 

23—Injury to the Knee Joint 
24—Osteopathy—A Complete System of Practice 
25—The Common Cold 

26—Headache and Its Causes 

27—Virus Pneumonia and Osteopathy 
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POLIO-PAK HEATER 


Specially de- 
signed to pro- 
duce hot packs 
in quantity at 
bedside, for 
treatment of 


poliomyelitis. 


Electrically 
operated, no 


Delivered complete with 2 Pak-Pails $275.00 


SHEBOYGAN, WIS. 
NEW YORK + CHICAGO «+ LOS ANGELES 


COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
KEG. U. S. PAT. OFF. 


plus 
“CONTURA” 


REG. U. S. PAT. OFP. 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and Indications of the 
Modern Combination 
Pressure Bandage.” 

Copyright 1944 
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What about Post-Operative care? 


April, 1946 


3 
Tonsillectomy successful—but patient un- 
comfortable! Simple and safe relief from 
post-operative pain is available in Nupo- 
rals, Ciba’s non-narcotic anesthetic throat 
F lozenges containing 1 mg. Nupercaine. 


NUPORALS 


Many physicians also use Nuporals before 
the passage of a stomach tube, thereby con- 
trolling the gag reflex. Others use them to 
alleviate pain from trauma, either surgical 
or dentural. 


) NUPORALS—Available in boxes of 15, 


i 4 A and bottles of 100 lozenges. 
wrt 


Nuporals — Trade Mark Reg. U.S. Pat. Off. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
In Canada : Ciba Company Ltd., Montreal 
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“Yes, naturally it is neces- 
sary to change technique 
somewhat in using a dif- 
ferent medium—that's to be 
expected. However, only a 
simple modification is re- 
quired, a change in either 


exposure time or radio- 
graphic energy applied. 
We've found that when the instructions are 
followed, x-ray paper fully lives up to our 
expectations in quality.” 

Because it affords good diagnostic qual- 
ity at a fraction of the cost of other, older 
media, many roentgenologists are using 


x-tay paper for much or all of their work. © 


Since its economy permits the taking of 
more x-rays, paper has proved especially 


_*T bis opinion is a consensus of answers to 
this given by many 


POWERS PRODUCTS, 


valuable in hospitals, sanitoria and other 
institutions. 

Produced by Powers X-Ray Products, 
Inc., x-ray paper has been in use for over 
twelve years and has been employed in the 
taking of over 3,500,000 chest radiographs. 
It has now been made available to the pro- 
fession generally, in standard cut sheet 
sizes and quantities. 

Powers X-Ray Paper is, or shortly will 
be, available to you through most x-ray 
suppliers. We believe you will want to be 
fully acquainted with this significant ra- 
diological developmentmay we suggest 
that you place a trial order with your sup- 
plier or write for further details to 
Powers X-Ray Products, Inc., 

Glen Cove, L. 1, N. Y. 
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VAGINAL CREAM 


Non-specific vaginitides associated with breakdown 
of vaginal or cervical mucosa (as in atrophic vaginitis, 
ulcerative vaginitis, post-operative vaginitis or cervi- 
citis and other similar conditions) appear to be caused 
principally by the overgrowth of secondary bacteria. 

Suppression of these secondary invaders is, there- 
fore, the logical therapeutic aim. 

Triple Sulfa Vaginal Cream, a rational combination 
of three sulfa derivatives provides bacteriostatic and 
bacteriocidal action, optimally specific at different, 
individual pH levels.'-? Clinical investigation has dem- 
onstrated that complete mucosal healing and restora- 
tion of normal pH can usually be effected within twelve 


to twenty-one days. 
Now available at most pharmacies. 
of Biclegy end Medicine 
TRIPLE SULFA VAGINAL CREAM — An optimal association of sul- 
fathiazole, N‘acetylsulfanilamide, N’benzoylsulfanilamide, and urea of 
end Ind 
peroxide, incorporated into a pleasant, water-soluble, absorptive 


ORTHO PHARMACEUTICAL CORPORATION  uupen, NEW JERSEY 
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